2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL FILED

DOCUMENT # P98000060433 T ' .
DOCUN Mar 26, 2005 08:00 AM
GOLDEN STONE OF S.W. FLA, INC. ecretary ol State
Principal Place of Businass 4 7 o : _M;ITngTdBress
441 N. DEL PRADO BLVD., UNIT #9 441 N, DEL PRADQ BLVD,, UNIT #9
CAPE CORAL FL 32908 - . CAPE CORAL FL 33909

Suits, At #, ete. T S Suite, Apt #, elc 18t MODRE CR2E034 (10/04)

City & State T City & State ' 4. FE} Number Applied For

— . 65-0847164 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent T 7. Name and Address of New Registered Agent 7

Name

?%?KSE ,E.GESSEFhAST. Street Address (P.O. Bax Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE — e U - — -
Signature, typed of prnted nama of regrstered agant and tte f apploaklo {NOTE Regstared Agant signatura raquired when rainsialing} DATE
" T AR i e ki il T i
FILE NOW!! FEE |§ $15000 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Wake Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] o " O Delete A e s [ Change [ Addition
NAME STEIN, DONALD Nk !'UQD,QQUETD a9 ~
STREET AODRESS 441 N, DEL PRADO BLVD., UNIT #9 STRCET ABORESS {13726 1-80003-010 150,50
CliY §7-2P CAPE CORAL FL 33309 CITY-ST- fiP
TIIe VD ) 1 Delels. niLE O Change [ Addition
NAME STEIN, OLGA NAME
STRLET ADDRTSS : 441 N, DEL PRADO BLVD., UNIT #9 SIREET ADDRESS
CHY-ST-2IP CAPE CORAL FL 33908 CIFY-ST- 2P
TITLE DTS o S 1 Daiete i BT [ thange [ Addition
NAME SOYKE, GISELA NAMF
STREET ADDRESS |441 N, DEL PRADO BLVD., UNIT #9 STRFFTADNRESS
cIv-si-ap |CAPE CORAL FL 33909 S CIFY-ST- 7R
TIME T T Oloeee K e CJchange [ Addition
NAME NAME
STRET ADDRESS STAEET ADDRFSS
CITY-ST-21P Ciy-SE- 2@
HTLE - T [ Delete 4 wnr ) [ ¢hange [ Addition
NAML NAME
STREET AGDRESS _ SIRFET ADDAESS
CITY-ST.21P . CTy-§T- 2P
e o - [ pelete e o T change ] Addifion
NAML NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-ST-7iP iy-ST- 7P

12, | hereby carti{ﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Saction 519.07%3)6]. Florida Statutes 1 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 carporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

Daytme Phons ¥

ED NAME DF SIGNING OFFICER OR DIRECTOR




