T FILED

- 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000074741 03-29-2004 90053 046 ***150.00
. Entity Nane
STONE SERVICES GROUP, INC.
Frincipal Piaca of Business Maifing Address )
16624 SQUTHWEST 915T TERRACE 16624 SOUTHWEST 915T TERRACE 4 4 U 2 2 3 0 5
MIAMI, FL 33196 MIAMI, FL 33196
T e ARG AR R R
Suste, ApL #, etC, Sulite. Apl #, efc. 01152004 Chg-P CR2E034 (10/08)
City & Stale City & Baie 4, FE! Number Applied For
65-0942862 Not Applicatie
“p wauriiry & Couniry 8, Cerlificate of Status Deskred | ?eae -F?iesc 3:‘;1”"0“!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

REATEGUI, CARLOS A :
16624 SW 91 TERRACE Suaet Adoress (P Q. Box Number ig Mot Acoapiabie)
MIAMI, FL 33196

Cily FL l Zip Qo

8. The above nared entity submits this statement for the purpose of changing its registered oftice or registered ageny, o both, iin the State of Fionda. | am fariiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sirniir, vl 20 parga 1T 1 00sered 2uond and e appliceesis INCYE. Thegrictor sl Auant sugrutuns sxsiiod whiod teinatding) gaveE
FILE NOW!I! FEE IS $150.00 9. Eiaotion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Sontripution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GRECERS AND DIRECTORE IN 11
HE PD & ceire Bl PNVDST E Crange [ Aodiion
A REATEGUI, CARLOS e REATEG J! oo OS5 A
STREET ADDRESS | 16624 SW 81 TERR STREET ADDRESS
GITY -5T-0F MIAMI, FL 33196 GilY -ST- 217
i VSTD Bl miel &l Dl Ghasge [ Addion
HAME BLACKER, MARIA HAME
STRELTAGDRESS | 16624 SW 91 TERR STHEET AGDRESS
GiIY-31- 49 MIAMI, FL 33196 hy-s51-2ip
i3 [ oeete HIE O Cresga [ Additor
HAME NAML
T ADDRESS STHEET )

GAPY- 8T LV ST
g ] pedte e [Jchage [ Advtier
HAME HAME
STREEY AUDRESS SIREET AUDRESS
L= 51219 LY~ 51-20P
1 seters [T chenge [ Addition
NAME
STAZET ARm
g GITY-S1-
e [T oriete it [ Ciasge [ Addition
HAKE HAME
SYRELT ADOEESS SYREET AGDIELS
ar-s1.5e CiY-31-40
12, i hereby cerity that the information supplisd with this filing does not quaiify tor the examption stated in Section 119, 0/:3).:) Flaricda Statutes. | furthaer coudity that the informaton

mascated on this repert or .supplcrﬁe'\fal repert is trus and accurate and that my signature shall ha he same jegal sitec as t made uncer oath; that | am an afficer or director
of tha corporatian or the recaiver of ustee empawerec to axegute this report as requirad by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Bicck 114
changed, or o0 an Atachment wit ajdress, with all ather ke smpowered.

SIGNATURE:

CAQL s A TRFarFes )l —%/.23/0-&4 (205)408 - smv-2.
/.,l.,,h..\'!.;ﬂﬁ Aunﬁon PRINTED NAME OF SIGNING OFFAICER GH DIRECTOR / T Daglime Frora 8




