FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P98000020308 01-28-2004 90019 001 *1,500.00
1. Entity Name
THE STONEHEDGE GROUP, iNC.
Principal Place of Business Mailing Address
~§350-SOUTH- DI HIGHWAY —8350-S0UFH-BHIEHIGH Y-
—SHE1550 ~SHHE-556
~MIAMI-EL33156 -MIANHEL—33356~
RS g — RV A MINK MR
fo, Bex Stb777) PO, Box S€6777
Sute, ApL. #. elc. Suite. Apt #. etc 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
Mami, R Megri, T 50-3407148 Mol Applicaiis
- ¥ .
Z% 53 Z-S_é COZ}I} 4 zf 3ZS-é Y ?%_ 5. Certificate of Status Desired O geaa'zgq :;?edci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIPSON, GARY D

Strest Address {P.O. Box Numbier is Not Acceptable)

~SUHFEt550—
AN 33456~ &
: Y rmaTaneas  AvE
. City . - Zip Code
ConAr  GARLES FL l 23144
8. The above named entity submjis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered it.
' . e UE f zq
I SIGNATURE / / ne  ALcavEry Garey D Ps.),v, As AT vEA, / o
Signatwa, lbﬁ%ﬂ name of registered agert and lle It applicatie. {NOTE: Registerad Agsnl signalure raquired whan reinstating} DATE
7
| FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fges
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE REC 1 pelete TIME ) BALChange 7] Addilion
NAME LIPSON, GARY D NAME
STRECT ADDRESS 8] - STREET ADDRESS ‘f;*f- MATAN 24T e
-87- AN LE—33166— -§T- ) £
CHTY-$T- 21 - GITY-57-21P Conit CAL?LC’S,‘ Ft 234
TILE 7 Delets TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7- 2P CITY-ST-2IP
TTLE 3 Delete THLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7ip CITY-Si-2ip
TITLE 7 Delete TILE ’ [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S51-7P CITY-ST-2IP
TILE " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certity that the information
indicated on this report or supplemental rgpprt 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 tru mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with a; ress, :N]Ih all other like empowered

SIGNATURE: ___/, A eFmR @y O, LR fs wemveR ([

SIGN ﬁ TYPED QR PRINTED NAME OF SIGNING QOFFICER OA DIRECTOR Date Daytime Phong #

v




