FILED

. 2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102107 T 01-28-2004 90019 001 *1,500.00

1. Entity Name

THE STONEHEDGE GROUP, INC. - VII}

Principal Place of Business Mailing Addrass CURUIILD
B350-5S0UTH-BHEHIGHWAY— -9350-500FH DEEHCHWAY
SUFFE-T556— SHFES50—
MIAMI-FL331 56 ‘ M3 3156
e g FRRRRAR RO RN A
Po. Box SEL?77 MO Rox SZ6777 ‘
Suite, Apt. #, aic. Suite, Apl. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State Cily & Slate‘ 4. FEI Number Apptied For
Mepratl ,  FE A, o 06-1569340 Nol Applicabia
Zip Counitry Zp ' Country " ) $8.75 additional
33 2—5 v SA 332fé (/Jﬂ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPSON, GARY D :
GRS0-SOUTH-BRUE-HIGHWAY: Street Address {P.C. Bax Number is Not Acceptable)
“SHTE~1550—
MIAMI-FL-33156, 91 Y SIATANZAS AVE
. Cit —_ Zi <
Y ConAr & ABLES FL | E3{177A

8. The above named entity submits 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: opligations of regi ¥

| SiGNATURE A ABSVEIL é}t«f._7 D P, AS FARCEWE t / 26 fof
% Wl printed name of regislered agent and titlie it applicabile. (NOTE: Regislered Agent slgnature reduirod when reinstating) I patk
FILE No 111 FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
[ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e REC O Delete TILE K change [ Addition
NAME LIPSCN, GARY D NAME _
STREET ADDRESS | 956-5OUFH BHHE-HISHYYAT SUFFE-1550— smeTiRiss | FUY PRV ZAS e
O-ST-ZP | Ittt PE—3a456— ciTy-5T-2p At 6’@(.;«5 £ 23
TILE 2 Delete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-ST-2IF ,
TMLE ‘ O Delete THLE [ changze [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gny-S1-2p
TLE . (7 Delete TLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IP GITY-ST-2IP
TITLE 1 pelete Tme O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this llllng does not gqualify for the exemption statad in Section 119.07?3)0). Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 directar
of the corporation or the receiver or trusjee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ress, with all other like empawered.

SIGNATURE:

SRR Ewty D, LiSon A5 FEEER t/26/04

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala 1 Caytime Phone #

SIGI




