FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000051603 01-28-2004 90019 001 *1,500.00
1. Entity Name
THE STONEHEDGE GROUP, INC. - 1l
FPrincipal Place of Business Mailing Address it U'-JY,;
-3356-SOUTH DIXIEHIGHAY -9356-50UTHBIXE-HGHWAY-
-SHFETEs0 —SHIFET550-
MM E33456- AN 33156
s i ACERAR AR IS0
O, Box $¢6777 Ao, Box S¢6777
Suite, Apt. #, etc. Suite, Apt. #. etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
£MiAm i Fco AlAml, Fc 59-3618829 Not Applicable
Z'%3 256 C°“"‘3, o Zi; 225E C‘Eﬂ’h 5. Certificate of Status Desired [ ?g;’:asq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, GARY D
|_8360-3CHTH BIHE HIGHYYAY-— Street Address (P.O. Box Number is Not Acceptable)
SUHFE1550—
MAMFt=33158— iy pmaTavzZas  AE
City CO/LA‘L 6[‘?‘8!.?;5 FL ‘ Zinggde r-é

8. The above named entity sybmits 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 registe,

 SIENATURE , D AS AEE v Gty D, il AS AECE EA of 26 Jof
S-igna(u[%/ prated nama of registred agent and title it applicable. (NOTE: Registgrea Agent signature required whe n reinstating) " DATE
FILE NOWII! FEE IS $150.00 €. Election Campazgn Einancmg $5.00 May Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. []  Addedto Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE REC [ Delete TILE Petange O Addiion
NAME LIPSON, GARY D ’ NAME : :
STREET ADURESS (-8360-860 FHBHUEMIGHWAT, SUITE-T30— STREET ANDRESS. | 16 Py riT AN 245 AvE .
-§T- MIAMHRL-334+56 -Si- z, = A
CITY-5T-21F CITY-S§T-2P Can At Cﬁg‘_d/ FL. T3 g/
TIRE [ petete THLE [l change [ Addition
NAME ’ NAME o ' ’ ' o
STREET ADDRESS STREET ADDHESS
CITY - ST- 2P ’ CHY-ST- 2P
TME [ Delete TME {J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-ST-7IP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GIlY-ST-21P
me [ oelete TILE "Ochange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-S1-7IF cITY-5T-2iP
TiTLE : [J Delete TRE - ) Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation ar the receiver or truste owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an & , with all other like empowarad.

SIGNATURE:

5 REE vl GHy D LA AS @EPER I/Lé/o‘/

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong &

L
slmmruy?:




