2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90072 Q01 ***300.00

DOCUMENT # P96000089148

1. Entity Name
STONESCAPE (USA), INC.

, . . VW AWVUVYY
Principal Place of Business

7709 ANDERSON ROAD
TAMPA, FL 33634 US

Mailing Address

P.O.BOX 2131
DUNEDIN, FL 34697  US

AT AR

2. Principal Place of Business 3. Mailing Address
982 ANDERSoV RD R939 HENTHER TRAIL
Sufe. Apt.#. otc. Sulle. Apt. . eto. 02202004  Chg-P CR2E034 (10/03)
City & State - City & State —_ 4. FE| Number Applied For
Tamps , 4 CLEARWATER , F+4 59-3413959 Nof Applicabla
Zip 336?_5- Countrb Xy &__ L p 3 3 x ) Countryu : 6’ 5. Certificate of Status Dasired O ?ei‘;esqlﬁs:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— —_ ettt e - o - ———— ‘hiame S e R i . ;

TRIVEDI, HARESH
2939 HEATHER TRAIL
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

. City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalioWem.
J l - -—
SIGNATURE a / ’} peCI | ED)

Signature, typed or printad name of registered agent and titke ff applicable,

Fab o 2004

DATE

(NOTE: Begistared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- (DL L } e o Bogee e LDV L ) [ Change . ddition
NAE PATHAK, JAYSHREE T e PARUVL “TRIVED] i
STREET ADDRESS | 2842 GLEN HOLLOW DRIVE * SREETADDESS | Jepme M EATHER TRBW .
omr-staP | CLEARWATER, FL *33761 CITY-$1-27 a‘,g-)g wATER, £t 33761 _

TIME PC O Delete Tme Pc A Crange [ Addition
HAME TRIVEDI, HARESH NAME TRWVEDI, NARESH
STREETADDAESS | 2842 GLEN HOLLOW DRIVE STREETADDRESS | Syep 39 M ERTHER TRHIL
crst2r | CLEARWATER, FL 33761 S| e f EARwWA TER. , 174 331
TITLE 1 Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
T e o —t e i e —eens o~ ) Dolele - ~—— @ ~TMLE — e e—a[Z] Change - —[5] Additign= (e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Detete T [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-5T-7P CITY-ST-ZIP
TITLE ] pelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with go.address, with all other like empowered.
SIGNATURE: «M/ Hneesn Trwin,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFPICER OH DIRECTOR

Feblp o4 (§12 )98 2311

Daytkne Phone #




