2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000060433

1, Entity Name

GOLDEN STONE OF S.W. FLA, INC.,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90086 013 ***150.00

Principal Place of Business

441 N. DEL PRADOQ BLVD., UNIT #9
CAPE CORAL FL 33908

Mailing Address

CAPE CORAL FL 33309

441 N, DEL PRADO BLVD., UNIT #9

2. Principal Ptace of Business 3. Mailing Address

I

T

[T

Suite, Apt. #, efc. Suite, Apt. #. elc.

MOORE CR2EQ34 {11/03}
City & State City & State 4. FEI Number Applied For
65-0847164 Not Applicable
zp Country P Country 5. Certificate of Status Oesired ] $8.75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o - R - . = - Name -- T - - ——
SOYKE, GISELA ,
1907 S.E 35TH ST. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sighature. typed or printed name of regisiered agent and titks if applicable.

{NGTE: Registared Agent signature requrred when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [OcChange 3 Addition
wME ~ |STEIN, DONALD NAME
STREET ADDRESS | 441 N, DEL PRADO BLVD., UNIT #9 STREET ADDRESS
gmv-s-z¢ " |CAPE CORAL FL 33908 CITY-§1-20P
TITLE vD 3 Delete TILE [J Change ] Addition
NAME _ | STEIN, OLGA NAME
STREET ADDRESS | 441 N. DEL PRADQC BLVD., UNIT #9 STREET ADDRESS
cirv-5-2p° | CAPE CORAL FL 33909 CiTy-31-2P
_Jme DTS . . Delete TMLE V . ... [ cChange. [ Addition.
NAME SOYKE, GISELA NAME
STREETADDRESS {441 N. DEL PRADO BLVD., UNIT #8 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33809 CITY-ST-ZIP
TOLE [ Deiete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2IP
THe {7 Detete TITLE [Qcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-5T-2IP
THILE [ Delete MmLEe O change  [J Addtion
NKAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}. 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(Grsatr-Soke) /7 0¥ 279-5%p 0638

GNATURE AND TYPED oyﬁ?ﬁsn NAME OF SIGNING OFFICER OR DIRgETOR

Date Daytime Phane #




