2005 FOR PROFIT CORPORATION

DOCUMENT # P98000097255

1. Entity Name

TECSTONE DESIGN INC.

ANNUAL REPORT (AR) ;: -

FILED
May 06, 2005 8:00 am _,
Secretary of State

05-06-2005 90099 045 ***150.00

MUTI, SOPHIA
620 NW 10TH CT
BOYNTON BEACH FL 33426

Principal Piace of Business Mailing Address )
3100 S. CONGRESS AVE., STE. #6 3100 S. CONGRESS AVE., STE. #6 e
T Cr “Imm |I| m’l ’Im "m Ilm ||”’ II"I 'Im III]I I]“““l““’lm ‘ll}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0964371 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of priniad name o registered agent and tile If applicable. (NOTE Registaiad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Wil Be $550.00 -
| ..Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS | XD ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DS [ Dslete FiTLE ~P o B Change ] Addition
MAME MUTI, SOPHIA HAME Eofia Murt

STREET ADDRESS | 620 NW 10TH CT STREET ADDAESS | AT luriPEE TEEE .

orY-sT-2F - |BOYNTON BEACH FL 33426 GRSt | Erven TOR oal, FL 224 2

TILE P ] Detete TTLE T = Sen change [ Addition
NAME GRUBISA, GEORGE NAME S OVRE- a"‘lLL\bl-‘—” o

STREET ADDRESS (9905 LIBERT RD. STREETADDRESS [S5CA  Mu 'EF'E’LD? wie

cy-sT-7F - |BOCA RATON FL 33434 CITY-ST-2IP Catvy ©F ATLARTS , FL ZBA0R,

TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-7P

TILE [ Deiete THLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2Ip OITY-ST-21P

THTLE : O delete TITLE [change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ pelste TILE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-Si-ZP

of the corperation or the receiver or try

all otheplike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered ta ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date Daytene Phone #

Kb B 05 (IS B85
. .



