2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000027209 Mar 02, 2005 08:00 AM
1. Entity Name Secretary of State
U.S. STONE, INC. -
Principal Place of Business ] g} Maﬁng Address
3310 NW 70 AVE UNIT 7A 3310 NW 79 AVE UNIT 7A
MiAMI FL 33122 - T MIAMI FL 33122
e L — VWM
Suite, Apt. # stc. — . | Suite, Apt. #, ot 18t MQORE CR2E034 (10/04)
City & State T ) City & State 4, FEINumber ) Applied For
— _ 65-0922302 Nat Applicable
Zip Country Tp Country 5. Certificate of Status Desired [ fi-gfqﬁf:;“""a’
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agant
T ; | Name -
g‘hﬁ%,sl—\l}\?lghél%‘l STREET . Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33156
LCity FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

c%/o’lgos

2
Signature, typed o pnﬂy&mo ] regw?Wﬂd uls ¢ applicable (NOTE Registerad Agent signature 16quied when minzlatng) B ofre {

B. The above named entity submits this statement fos

the obllgaticns of registﬁz::
A

SIGNATURE

FILE NOWX! FEE IS $150.00. . 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T A
i ) : rust Fund Contribution. Added to F.

Make Check Paynble to Florida Department of State - ded to Fees
10. OFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . T Delete i3 [ change (] Addtion
NAME DIAZ, HIGINIO NAMF
STREEY ADDRESS | 3310 N.W. 78 AVE . SIREET ADDRESS
cry-st-ziF |MIAMIFL 33122 _ . omy-st IR
iiLE S ) i O getetle nr Uﬂéﬂﬂﬂg 46041 Clchange [ Addition
NAME KAME Ry, i !
STREET ADDRESS SIREET ADDAESS 03/02/U5-BU013-022 (50,00
CiTY-ST- 7P CHY-ST- 1P
MiE o o Tpeste  § nue Clchangs [ Addition
NAME HAME
SYREET ADDBESS STREET ADDRESS
CITY - §T-2P LY S 7F
NILE o - Opeste | § vs o ' [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CliY-S1-21P
WILE T 3 pelete TILE [JChange T Addition
NAME NAME
CTREET ADORESS STREET ADCRESS
CAY-ST.2P CHY-51-7P
1L - T Delete mr [Ickange [ Addition
NAME MAKE
STREET ADDRESS STREET ADORESS
CITY-5T-2P - - CIY-ST 7P

12. | hereby certily that the information supplied with this filin g does nat qualify for the exemption stated in Section 11 Q.WFB)U), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalii have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exegute this report as required by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addr: all g e empowerad.

SIGNATURE: — / ] ] o"’*/ AL/0S
SIGNATURE AND T r;;d'on P’ﬁfmys OF SIGNING OFFICER OR OIAECTOR = Tiete ) 7 Davitmg Phare 4




