2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT 4 P99000108431 Secretary of State
1. Ffy Name 01-30-2004 90081 030 ***150.00
INTERNATIONAL ARTISTIC STONE, INC. '
Principal Place of Business Mailing Address
5739 SARAH AVE 6221 CAROLTON AVENUE AW a e
UNIT 5 ADN 6 i SARASOTA FL 34231-5906 .
SARASOTA FL 34233
T T AR
62,25 5, He| NTOSH RO, 6225 5. NcINTDSH RD.
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
f}ﬁ%drﬁ' N FLOR‘ O ﬂ 5Ap~ﬁ50‘rﬁ ' FJ‘OR' DA' 65-0973877 Not Applicable
BZL'; ) 38 C(o}ugt% qu 23R COC;EYA 5. Certificate of Status Desired O gg'g?qﬁ:g;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e .. B _Name___ . . e, e em B o e e
EngzRgéT_SD}EINY&LKAENDDS M Street Address (P.0O. Box Number is Not Acceplabis)
SARASOTA FL 34233
City FL Zip Code

8. The abcve named entity submils this statement for the purpose of changing'its registered oifice or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. typed or printed namsa of registerad agent and 1itle it applicable. {NOTE: Registered Agent signalure trequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete § e [C] Change [T Addition
NAME KROLIKIENICZ, ROBERT R NAME
STREET ADDRESS (6221 CARLTON AVE STREET AGDRESS
CIY-ST-2IP SARASOTA FL 34231 CITY-57-209
TME _ - {7 etete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T-21P
TILE . 3 Delete TTLE [ change [ Addition
NAME‘—"""" - e o r— k. — - - B L= = - . - = NAME‘ —— R e - T ek it m——— s — = . ==
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP Crry-ST-21P
TITLE (3 Delete 1ITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS . STHEET ADDRESS
LITy-St-2P CITY-ST-ZIP
TITLE {1 Delets TE [Jchange ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CFI'Y-ST-_II? CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ABDRESS . STREET ADDRESS
CiTY-ST-2IP / CITY-S7-2IP

12. | hereby certify that the information Aupplj
indicated on this report or supplephent
of the corporation or the receive/or
changed, or on an attach

with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information

Teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered 10 execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an acdress, with all other like empowered.

SIGNATURE: ROBERT KROLIKI ENICZ /f21/04 _ 94l- 323 - 7030

/ SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &

va e



