2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P02000043960
~ Secretary of State

1. Entity Name - _

CORNISLAND ENTERPRISES CORPORATION

Principal Place of Business - N_’Ia'iling Addross

816 NW 87TH AVE, - 816 NW 87TH AVE.

#303 _ _ - 303

MIAMI FL 33172 - MIAMI FL 33172
Suite, Apt. #. etc. . Suite, Apt #, etc, ' " 15t MOORE CR2E034 (10/04)
City & State - ) City & State 4, FE| Number Apphed For

81-0548002 Not Applicable

Zip County 1 @ Couniry 5. Certificate of Status Desired O ge%giﬁsecgﬂo nat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥ —

WATLER, WILLIAM A
816 NW 87TH AVE,
#303 '
MIAMI FL 33172

Name

Street Address (P.O Box Number 1s Not Acceptable)

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE S — = - ———e - -
Signature, iy pad or printed name of rogistarad agant and tille f appicable (NOTE Ragstocad Agant signaturs reg.ired whuh linstarng) : CATE
" N
FILE NOw!!! FEE '§ $150.00 Co 9. FElection Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution. 0 Added to Fees

Wake Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS o 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 114
N P O pelete Im 7] Change 13 Addition
HAME WATLER, WILLIAM A NAME N
SIRFETANDRFSS | 816 NW 87TH AVE. #303 | siReaannRess - ’IUUQQBUEHELB{‘
CHY-ST 1P MIAMI FL 33172 CiIY-ST- 2P (/1 lfﬂg”ﬁﬁﬂaﬂmmﬁ—)’ ISU.ﬂD
i s . - 1 Delete THiLE O change ] Addition
HAME CANTON, LILLITH HAME
STREET ADDRISS | 9950 NW 9TH ST. #201 STREETADDAFSS
CIre. 51 2P MIAM| FL 33172 oiTY-51- 2P
g T o O petete  § wut [ chenge [ Addition
NANE WATLER, FRANCES E o - NANE
STRLET ADORESS | 816 NW 87TH AVE. #303 - =4 SIRECTADDRESS
CiIy- 5T.21p MIAMI FL 33172 CIry-SI-2w
itk Do [ [ chenge [ Additlon
NAME PAME
STREET AODRESS STREETADDRESS
Clir-§T-2IP Ciiv-S1- 2P
L O Delete Le . [ change [ Additicn
NAME AN
STREET ADDRFSS SIREET ADDRLSS
Cify-§0. 7iF oyt e
TRk N O Delste T [ Change [ Addition
NAME NAME
SIREET ADDRI'SS STREET ADBRFSS
&Y. §F 2ip cny-sI-a

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)il), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repget 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
of the corparation or the receiver or rruslesé ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with-a res‘s fll other tke empowerad,

SIGNATURE: __ = Dk (20n5 (20D BBt U5
— HINTED NAME COF SIGNING OFFICER DR DIRECTOR . /E‘:sln Nay™me Phane

Frerhd




