2085 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SPECIALTY STONE CONTRACTORS INCCRPORATED
Principal Flace of BUsines-s o ‘Mailing Address
926 HARRISON STREET ~ 826 HARRISON STREET
HOLLYWQQD FL 33018 HOLLYWOOD FL 33019
i l !lll\lﬂ\ﬂlliﬂllﬂilll IR
Suite, Apt. #, eic;- d’f — E:;- f’_ Suite, Apt' #, .etc. — 7 ' 1st MOORE CR2E034 (1 0/04)
= I Lt . T - 5 .
City & State - City & State 4. FEI Numbe'r Applied For
. A e . - _ 65-0947621 Nat Applicable
Zip Country i Zip Country 5. Certificate of Status Desirad O g‘g ;esql‘ﬁfedgiona]
5. Name and Addrass -olf éurréﬁ@giatered Agent N —[ 7 Na:ﬁe'aﬁd‘.ﬁddress of New Registerad Agent
I Name .
gé%?ii?gﬂ?ééﬁ%%&%é? Street Address (P.O. Box Nurn'be-zr is Mot Acceptable) —
HOLLYWOOD FL 33019 ) —
City = - "FL ) Zip Code

8. The above named antrty subm!ts thls statement for the purpose of changmg us reg-.stered office or registered agent, of both in the State of Forida, ) am famiiiar with, anc} accep!
the abligations of registered agent

e —— . I

SIGNATURE

Sgrstate, et o pmﬁed nama ot regrslarad agent and tde f apblicable [NOT;, Bsmstalequenl sgratue rsquusa whan vemshmg) . DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make check Payabie to Florlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERSANDDIRECTORS N K

TWILE P ] Delete itk

NAME DIDONATO, JONATHAN MANE

STRELT ADURESS [826 HARRISON STREET . STREET ADDRESS

tm-si-7fp  HOLLYWOODFL 33018 - f civesi-ae _ .
i T3 Datete W, 7 Change [ Addition
NAME NAME

SIREET ADDRLSS c STRECT AUDRESS

CIY-S7- 2P . o Qorsiae o

WILE 7 petete ity L0 OEaP8 [ chan EE Admtian
M NAME 04+11/05-80086-005 1 ﬂ

STREET ADDRESS STREST ADDRESS

oy S1-2IP o e B E-aE e

e {J Delete e [ Crange T Addition
NAME NAME

STREEY ADDRESS STREET ADIDRESS

CiY-ST-2F _ e . §oorvestw _

niLE [ Dolete ilite [ Ctange (7 Addition
NAME NAME

STREET ADORESS SIREE T ADDRESS

cny. s1-2p o o B IR B o .
TIE 7 Delete THLE [ change [ Additien
NAME NAME

SURCET ADGRESS SYRELT ADERESS

CHy-Si-2P _ _ Cle-57-4F .

12. | hereby certify that the mformaﬂon supphed with th|s filin 3 does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutas. | further certify that the infermation
indicated an this report or supplemental report is trus and accurate and thal ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivar or Trusiee empowerad to axecute 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 an ad all ofhe atnpowerad,

954
SlGN ATURE: ATURE AND TV E CIF| PRINTED N. EJI:OSINN P%?O‘F‘SICQH%? DIHECdTDR DGNH]#Q A?R ‘LO+ na 0 E ?O‘Y?‘ it\'b: to 2‘ 4-0




