2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} EILED

DOCUMENT # P02000043950 Feb 09, 2004 08:00 AM
1. Eniiy Name Secretary of State
CORNISLAND ENTERPRISES CORPORATION
Principal Place of Busingss Mailing Address
816 NW 87TH AVE. 816 NW 87TH AVE.
#303 #303
MIAMI FL, 33172 MIAMI FL 33172
i s T T
SUIlE’. Apt. #, ete. R Suaie( ADT #. atc MOORE CR2E034 (1 1/03) .
City & State Ciiy & State 4. FEI Number Apphied For
81-0548002 Not Apphcable
Zip Country “ip Country 5. Certificate of Stalus Desired [ ?g*;’fqﬁidéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\iASTTEIEVR,SthKt/NE{A Street Addrass (P.O. Box Number is Not Acceptable)
#303 o : — -
MIAMI FL 33172
City FL Zip Code

8. The abave named entily submis this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — :
Signature. lyped or grintad name of registered agant and ttla il applicabie. NOTE Registered Agent signaturg requiredt when reingtabng) DATE
FILE NOW!! FEE IS $15000 =~ .
N . 9. Electi Ign Fil ¥
Ator iy 1, 2004 Foowil e $55000 e e [ $5.00 ey e
Make Check Payable to Florida Depariment of State )
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITE P [ Delsle B TITLE e [} Change  [3 Addition
NAvE WATLER, WILLIAM A A 5 #UQU,UUQQ*?M@E .
STRELT ADDRISS | 816 NW B7TH AVE. #303 STREEY ADDRESS 12/11/04-80023-009 150,00
GITY-51-ZIP MIAMI FL 33172 - CITY-ST-2IF
ILE S T pelete THLE [ change [T Addition
MAME CANTON, LILLITH NAME
STHEET ADDRESS {9950 NW 9TH ST. #201 STREET ADDRESS
CITY-51- 2P MIAMI FL 33172 o CITY-ST-21P
TALE T [ Datete TITLE O Crange [ Addition
HEME WATLER, FRANCES E ’ NAME
STREETADDRESS | 816 NW B87TH AVE. #303 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST- 2P
e 1 belete Tillg [ Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TITLE 1 Delgte TILE [ Charge [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY-21P CITY-§T-ZP
THLE [ peiete e [ charge  [T] Aduition
NAME NAME
STREEY AHDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P

12, | hereby certify that the infarmation supptied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes, | further certfy that the informaticn

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
att-ather like empowered.

rp——— N - B - , 7, , :
SIGN ET Loa i ' Dyrabst 3@&5@@&{
ITURE A D OR PRDHEL NAME OF SIGNING OFFICER OR INRECTOR Y P T Daytme Phane #

of the corporation: or the receiver or trystee empower
R P gdre i




