FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 a
ANNUAL REPORT Secretary of State

DOCUMENT # P97000070602 03-15-2004 90079 046 ***150.00

1. Entity Name

CREATIONS STONE, INC.

Principal Place of Business Mailing Address

885W 18TH STREET 885 W 18TH STREET 34923955

HIALEAH, FL 33010 HIALEAH, FL 33010

e s 0 A

m

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0817979 Not Applicable
P Country Zip Coit.mt:y 5. Certificate of Status Desfred | ?eaa'gesq l‘:‘r’:;“o"m
6. Name and Address of Current Reglstered Agent . 1. Nams and Address of Naw Registered Agent
— < -~ e T s Name‘.‘.-ﬁr“‘"’_""" - - - e T e AT - e
INDA, JAVIER .
240 DESOTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL. 33166
City FL ] Zip Code

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

SIGNATURE . .
Sipneture, typed of prted namea of registered agent and e f appicabla, {NOTE: Registerad Agert signature required when renstating) : © o - ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .. . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. [l AddedtoFeas
e . N
10. - OFFICERS AND CIRECTORS 1M - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITLE PD [ elete TIMLE ] Change [ Adeition
NAME INDA, JAVIER NAME
STREET ADDRESS | 240 DESOTO DRIVE STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-ST-2P
THLE SD ™ Detete TITLE [ change ] Adgition
NAME ACOSTA, JORGE NAME
STREET ADDRESS | 625 MINOLA DRIVE STREET ADDRESS
CITY-ST-21p MIAMI SPRINGS, FL 33166 GITY-57-2P
TITLE 1 Delete TITLE [Cichange [ Addition
e e . NAME - . © e -
STREET ADDRESS - B STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE ) Delete TLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ccrny-st-ZP CITY-ST-ZIP
TILE : ’ 1 Delete e {"] change [ J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cy-gT-zp . L . CITY-ST-2P . - e 3
TTE . - -0 Delete e - - - : [ charge ] Addition
NAME - L . . Lo ' ‘ . NAME - P P
STREET ADDRESS | . o . ' . - STREET ADDRESS -
CITY-ST- 2P CiY-§T-2P ~

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
is thye gRd BCCUNNG and that my signature shall have the same legal effecl as it made under aath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e ot 3//0 /OL[ SOS -EFK-322

SIGMATURE A p PRINTED NAME éﬁtﬁame OFFICEA OR DIRECTOR Date Daytime Phone #
T

12. | hereby cerlify that the information suppligg-with
indicated on this report or supplemen
of the corporation or the receiver or j
changed, or on an attachment with/a

SIGNATURE:

;




