FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000100802 05-03-2004 91024 006 ***150.00
1. Entity Nama
COBENA'S STONE CORP.
Principal Flace of Business Mailing Address U g U 0 1 0 U a : :
107104 NW 80TH AVE. 10704 NW 80TH AVE. :i
HIALEAH, FL 33016 HIALEAH, FL 33016
T e O R AT

Buite, Apt. #, ato. Suite, Apt, #, elc. 04292004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number | Applied For

65-087926% Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired | 523-3333:;%““ : )
— o 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent i
T T T T T T Name E - —_—— N e .

COBENA, EDINSSON b
10104 NW 80TH AVE. Street Address (P.O. Box Number is Not Acceprable) P

HIALEAH GARDENS, FL 33016

.

City FL l Zip Code

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

12. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, 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 efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awme: like empowered.
SIGNATURE: X

SIGNATURE ANDATPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

-
;
5
o
|

SIGNATURE N
Signature. typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) GATE H J
- %
. £
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 way e 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution, O Added to Fees v
:
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiMLE PSTD [ Delete TILE [JChange [T Addition
NAME COBENA, EDINSSON NAME
STREET ADDRESS | 10104 NW BOTH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP .
THLE O Delete TLE [J change [T Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS .
CITY-S1- 210 CITY-5T-2IP
THTLE [ Deteta TTLE I change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZP . Ciy-51-2P
TLE [} Dalete TITLE [] Change (] Addition
MAME HAME o
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST-21P R
TIE [ Delete TiTE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CIiy-ST-2IP . CiTY-ST-2IP X [
TITLE [ Delete TiLE [ Ghange [ Addtion r: I
NAME NAME iy
STREET AGORESS STREET ADDRESS I
CITY-5T-2P CIY-ST-2IF . ;
1
i
;f
!




