2004 FOR PROFIT CORPORATION ' FILED

P99000035710
DOCUMENT # ecretary of State
NANCY STONER, ATTORNEY AT LAW, P.A. 04-26-2004 90567 040 **150.00
Principal Place of Business Mailing Address
240 CRANDON BLVD > C/O DRUTZ - s
273 . ’ N 8966 SW 87 CT. #12A .
KEY BISCAYNE Fi, 3314 MIAMI FL 33176
‘\ / us
A i ARV
i B5-0912460
Sute. AP Naficy Stoner, Attorney at Lay, PSK!e Apt-#. etc. MOORE CR2E034 (11/03)
104 Crandon Blvd., Suite 402
City & Stat ¢ City & State 4. FE! Number Applied For
“Key Biscayne, FL 33149 65-0912460 Mot Anplicabis
e Country ‘ Zip Country 5. Coertificate ot Status Desired d gg‘;esql‘zsed;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
et T e et e o - P Name = = | - e e e e ..
g}gggih%%%chégTONEY Sireet Address (P.0. Box Number is Mot Acceplable)
#273
KEY BISCAYNE FL 33149
City FL Zip Code

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

q

Bt
SIGNATURE :
Signaturs, typed or printed name of registered agent ano Iitle if apphcahle. (NOTE: Reqistered Agent signature regurred when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s} [ Delete TIME [ Change 3 Addttion
NAME STONER, NANCY NAME
STREET ADDRESS | 240 CRANDON BLVD., # 205 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2iF
TITLE [ Detere TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST- 2P .
fbome_ 0 L e e Opetete, .. L TME e o e e e ). Change_  [C1-Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O pelele TITLE [JChange  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2Ip
THLE ) i Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2iP
e {7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with giliother like empowerad. B
. AT J7dve

SIGNATURE:/ ST g om0 3 ) ~27% voro

D NARE OF GMNG OthEl_on DIRECTOR Date Daytime Phane ¥




