*En a

ANNUAL REPORT (AR)

.-2004 FOR PROFIT. CORPORATION.

DOCUMENT # K11773

4. Entity Name

CORNERSTONE CONSTRUCTION SERVICES, INC.

" Principal Place of Business Maliing Address

4205 EDGEWATER DR. 4205 EDGEWATER DR.
ORLANDOC FL 32804 SSLANDO FL 32804
Us

2. Principal Place of Business 3. Mailing Address

Suite, AplL #, etc. Suite, Apt. #, etc.

FILED

© Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90263 036 ***158.75

14026115

A

il

STONE, AMADITA
4205 EDGEWATER DR.
ORLANDO FL 32804

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2864526 Nol Applicable
Zip Country zp . Country 5. Cerlificate of Status Desired N $8“75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

Sgnature. typed or primed name of regisiered agen! and title if applicable

{NOTE: Registered Agenl signature requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

indicated on thi
of the carpora
changed, or g

eport or supplemanta
On or the receiver or tr
an attachrnel

p empowered.

e and that my signature shall have the
dle this report as required by Chapter 607,

Arodit S B

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AmE PD 3 Detete TLE [T} Change £ Addition
“NAME STONE, AMADITA VASQUEZ NAME

STREET ADDRESS | 1101 VENETIAN AVENUE STREET ADDRESS

CHY-ST-2IP ORLANDO FL CITY-ST-2P -
TiTLE £ Delete TLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

ME [ belete TILE [ change ) Addition

] [ 11 S [ C N - — JAN 2 1 ENT e e ——— e

STREET ABDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP :D'lU-ﬂ: KH‘:}:’% "O']L

TTE 3 Deletz TME VENDOR #_ _2! 9_‘3&3 O Change ] Addiion
NAME NAME Ao - m

STREET ADDRESS STREET ADDRESS CLAS: |

CITY-ST- 2P CITY-5T-2IP l 1R o000

TIME L] Defete TLE NI ifq [ Chenge  [] Addition
r | SUR CODt __F630

STREET ADDRESS STREET ADDRESS o

CITY-ST-2ZiP CITY-ST-2P

TmE [ petete e EEAJI D O change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS AP R 0 9 2004

CiTY-ST-2IP /7 CITY-ST-ZIP

12. | hereby certify thy polied with this filing dogs ng gualify for the exemption stated in Sefft 19.07(3)(i}. Florida Statutes. | fpirther certify that the information

h; that | am an officer or director
poears in Block 10 or Block 11 if

|oofoy_(He1)219- 3297

lorida statutesa

NATURE AND T\'PE.D OH PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Bata

D‘fllme Phone #




