. F5LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- - Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHINING STONES, INC.

DOCUMENT # pg6000000842

Principal Place of Business

23361 TORRE CIRCLE
BOCA RATON FL 33433

Mailing Address

2336t TORRE CIRCLE
BOCA RATON FL 33433

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90145 002 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution Added 1o Feas

Country

Country

3. Date Incorporated or Qualifed
01/04/1396
2. Principal Place of Business 2a. Mailing Address . 4. FEi Number Applied For
w7402 MW §ist Turric|m] 74620/ W 41T Z/ﬂf-t 65-0631742 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
- 2~7| ) 5. Certifcate of Status Desired a Fee Requirad
City & State / City & State ® 6. Election Campaign Financing $5.00 May Be

This corporation owes the current year Intangibl

Zip Zij 7
2—4I 3306 7 ’2_5‘ L,( S‘H -2;| é_}@é 7 E‘ USQ Personal Property Tax. ‘25 CNo
9 Name and Address of Current Registered Agent..___ _ . Y e —._10._Name.and Addross of New-Ragistered Agent—
81| Nam ' 1
FINKELSTEIN, NATHAN 82 Sa ° _ d/l/ q Thau fCN/ ] b:a 45) Tin
23361 TORRE CIRCLE treet ress (P.O. Box Number Alq_sj ot Acpeplable) . G 0&
BOCA RATON FL 33433 83 702 Nw. 4lcT Jxrr
84| Ci ] 85| Zip Cod
Y far klond FL[® 555% 7

ida Statutes.

tatufps, the above-named corporation submits this stalement for the purpose of changing its registered
ange/was futhonized by the corporation’s board of directors. I hereby accapt %)intmen as registared

7/ 99

s

14. | hereby certify that the information supplied with this filing does
indicated on this annuat report or supplementgl annual repprt is 1)
eghiver or trugfeeremhofvergd

et qu
e andg acy

FidrEss w

o (TR At

all other like empowered.

Vikis

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Airate and that my signature shalt have the same legal effect as if made under oath; that | am an
execute this report as reqguired by Chapjer 607, Florida Statutes; and that my name appears in

95 346 793

SIGNATURE ~

Signature, typeff o printed name of registared agent add tfle if applicable. (NOTE: Ragi Agent si required when reinsiating) L4 UATE | 4 % =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREG’I@RS IN 12 =2
TITLE P [J DELETE 11TILE Cthange  [lAdditon| =
NAME FINKELSTEIN, NATHAN 1.2 NAME WElst Terre ct 3
streeraporess| 23361 TORRE CIRCLE wsmeernooress| | 2, 02 Q
Criv-5T-21P BOCA RATON FL 14 CITY-ST-ZP / Qr Q"‘e F . 3306 4 ) S
e S O DELETE 2 TILE Gffange  [JAdditon | O
NAME FINKELSTEIN, MARILYN 22 NAME watd 5T 7‘( rrv el
streeraooress| 23361 TORRE CIRCLE saswesranoress] 2SO 2
GITY-ST-2F BOCA RATON FL 2.4 CITY-ST-2P Lar ,(/Q’Lé FC_ 2306 7
TIMLE [ DELETE 3ATITLE [change [ Addition
NAME 32 NAME . e |
STREETADDRESS|— - —— = —_ - -— - VsssmeeraORess | =
CITY-ST-2P 34.CITY-ST-2P
TTLE [] DELETE 41TME [JChange . [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2P
TmE [ DELETE 5.5 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.ZIP 54 CITY-ST-2P . v
TmE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

ate Daytima Phone #



