2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ - Apr21,2005 08:00 AM’

1, Entity Name
MR. I'Y(EYSTONE CORPORATION .
Frincipal Place of Business Mauiling Add.ress
5480 SW 118 AVE 5480 SOUTHWEST 118TH AVE
MIAME, FL 33175 MIAM, L 33175
04182005 No Chg-P CR2EQ34 { 10/03) ’
DO NOT WRITE lN TH IS SPACE 4. FE Number— Applled For -
65-0863217 ] Not Applicable
e 8. Certificate of Stalus Desired O Ei'gesqtﬁ?g;"?"af .

6. Name and Address of Current Reélslerecl Aﬁent

o0 S 118 AVE DO NOT WRITE
MIAMI, FL 33175 ‘N THlS SPACE

C r o -

. The above named entity Submlts this stalement tor 1he purpose of changlng its reglstered offlce or reglste:ed agent or both, in the Staie of Florida. | am larrullar W|th and accept
the obligatons of registered agent.

SIGNATURE - R S _
Hignalure. typed or printed names of registered agent and tille if applicable (NOTE Fegisierog Agent signature requlred when eeinstating) DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Hl']’_]fjl"n}g‘“'[}aeg
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees ﬂ.j} 21 DE“‘%BB z:l__ﬂlﬂ 158 BU_
10, OFEICERS AND DIRECTORG N R s
mE PTS
NAME FRIAS, EDDY

STREET ADDRESS | 11533 SW 90 STREET
CrTy-S1-2IP MIAMI, FL. 33176

MTE VPD

NAME MERLO, LAURA
STAEETADDRESS | 11533 SW 90 STREET
CIFy-§T-21P MIAMI, FL 33176 . ] ) . ] e s

TILE
NAME

e s . DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-51-21P

FITLE

NAME

STREET ADDRESS
Ciry-ST-2P

[ - L

12. | hereby certily that the ipfomgation supplied with thls filin does not qualn’y for the exemption stated in Section 119, DTgaJU] Florida Statuies I 1urther certdv that 1he Information
indicated on this reportp s port is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the corporation or th o "" *r mpowered 1o execute this report as required by Cnapter 607, Florida Statutes, and that my name appearé in Block 10 or Block 11 if

changed, o on an attd 3‘ " : %3, with all ciher ke empowered.
_ A«%L 3. Qs 55854%‘4

SIGNATURE: L(

(( vl $ Yy /’,)

T WL
.,w ' =PED OR PRINTED NAME OF SIGNING OFFICER OH DIHEC’YOR Date ) Daplime Pﬂonq L




