2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 17, 2005 8:00 am

DOCUMENT # P98000100802 Secretary of State
. Entity N
1. Enily Rame 03-14-2005 90077 040 ***150.00
COBENA'S STONE CORP.
Principal Place of Business Mailing Address
10104 NW 80TH AVE. 10104 NW 80TH AVE. -
e e ”“H"H‘l ‘“le ||”’ ||m Ilm “Iu “m “m m“ I|u| “ll“‘ “ ~I|‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0879269 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ) $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

?&%EN,\?WE%#—ISSAC\}}E Street Address (P.Q, Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

8. The abave named entity 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
Signature, lypec & prnted name o regrsierad agenl and Lite if 2pplcable {NOTE Regrsiated Agent signalué teguired when reinstaling) DATE
Aﬁeftgy':o‘:oﬁ; ::;E\‘IJ?I lsg:(’s-sogo 00 9. Election Campaign Financing $5.00 may Be
s ; . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PSTD O Delete TITLE [J Change [ Addition
NAME COBENA, EDINSSON NAME
STREET ADDRESS | 10104 NW BOTH AVE. STREET ADDRESS
CITY-51-2IP HIALEAH GARDENS FL 33016 CITY-51-2P
TITLE D [ Delete TILE - [ Change ] Addition
NAME COBENA, EDINSON U NAME
STREET ADDRESS | 10104 NW B0OTH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2PP
TITLE O pelate TITLE ' [[J change [ Addition
NAME NAME
STREET ADDRESS — ~ @ SIREET AGDRESS - -
CITY-ST-2IF CITY-571-2P
TLE O pelete g [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-ZiP
TIFLE O Delete TITLE [] Charge  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 raceiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 5, with all gther like empowered. . - o _
SIGNATURE: Cf/%? /AN é;/b/DSDS 205 A8/

SIGNATURE ;\‘ID(H’F W'IED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone &




