2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 05, 2004 08:00 AM

DOCUMENT # P96000065604
bt Secretary of State
CUSTOM STONE FURNITURE, CCRP.
Poncipal Place of Business Mailing Address
1270 W. 78 ST. 1270 W. 78 ST,
HIALEAH FL 33014 HIALEAH FL 33014
Suile. Apt. #, ste Suite. Apt #, elc. MOORE CR2ZED34 {11/03)
City & State City & Siate 4. FEI Number Applied For
. o 65-069534_8, . Not Applicable
2ip Country Zp Country 5. Certficate of Satus Deswed ] $8.75 Addrtianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
{!\22'—71- {;AV%A%?-I! JOSEL Street Address (P.O, Box Nurmnber is Not ;Acce"p!.e'lbfe) ‘_ )
HIALEAH FL 33014 —— — =
City - FL i Zip dode
g The aloe named entity sub'mils s stale_rﬁent for the purpese of changing its regisiered cifice or registered agent, or bath, in the State of Florida. | am famiiar wath, and accept
the obligatiens of registered agent.
SIGNATURE - e
Sgnature, vped of prated neme of registered agont and tide f applicabie (NOTE. Bageslerea Agent sgrawe r_eqwrad when reinstatng) LOATE
— - -
FILE NOW!l! FEE I? $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . - Trust Furd Contribution, O Added to Fees
Make Check Payable to Florida Department of State | ,
by L 2 B e L G (S ek s 5 : oo . :
10. . . OFFICERS AND DIRECTORS - - F 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pesete THLE Ecnange 3 Addition
NAME AZTIAZARAIN, JOSE L HAME ~
STREET ADDRESS | 1270 W. 78 ST. ' i STREET ADDRESS LOODOGN T 7344
Crty-ST- 2P HiALEAH FlL 33014 . ) CiTy-S1-2P BEIIDSF' Bq_gﬂﬂggmﬂﬁg . 15[}- ﬂﬂ -
TTLE 3 Delete HILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTy-5Y. 2P - ) CIy-51-2IP :
e 3 pelets TILE J Change [ Addition
NAME NAME
STREL T ADDRLSS ’ T SinEET ADDACSS
City-81- 29 CitY-51-21p . -
Tme 1 Deleta WIE ) Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ ; City -51-2P . . L e
me 1 Detete e [ Change 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P QiTy-g1-2IP -
TLE [ etete fme [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP _ CITY-ST-2P o ) . . :
12 | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this seport of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Blogk 11 #
changed, or on an attachmeant with an address, with 2!l other liké empowered. . -
siGNATURE: N Lerr o o> B/TE 206 hE-sr5)
o~ SUENATURE AND TYPED,OH FRINTED NAME GRESIGNING OFFICER OR DIRECTOR £ T o ] Diytime Fhone & -




