2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # N94000000585 ecretary of State
1. Enlity Name _19. EEES S
CORNERSTONE CONSULTING MINISTRIES, INC. 04-19-2004 90736 009 #7F761.23
Principal Place of Business Maifing Address
10621 N. KENDALL DRIVE 10621 N. KENDALL DRIVE
STE 113 STE 113 ) .
MIAMI, FL 33176 US MIAMLFL 33176 US
2. Principal Place of Business 3. Mailing Address lmm‘i m mulml |Im|lmnmnm“m“mm‘ﬂmmmm“‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 02062004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0471389 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desied [ fg-z?q 3:’:;"“3’
6. Nama and A&drai'l'bf Cuirent Ragistered Agent 7. Name and Address of New Reglstared Agent
. . Name
MILLER, WILLIAM.J - L _ S
8035 S.W. 107TH AVE. Steet Address (P.O. Box Number is Not Accepiable) =
SUITE 112 : :
MIAMI, FL 33173 i
R . City FL I Zip Code

8. Tl]é abové named entity subrhits this statement for the putpose of changing its registered office or registered agent, or both. in the Stateapi Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Wmaun&{mu(m@dwﬂwubiwnm. {NCTE: Rayr Agent 5 st DATE
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 mayBe | - Make check payablo to
Due by May 1,.2004 Trust Fund Centribution. O Added 1o Fees Florida: Dapartment of State
10. - OFFICERS AND BIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete THLE p DR change [ Adcition
NAME CASTRO, DAVIE NAME CA3TRo , PAVID
STREET ADDRESS | PO BOX 565340 sRETAEss | F.9. BOX SLS34%e
¢wv-gr-zp | MIAMI, FL 33256 OFY-§T-2P Miam , Fu 33356
THLE D O veiee TME OJchange [ Auiiion
NAME HOOPER, LARRY K NAME
STREET ADDHESS | 950 N KROME AVE SUITE 106 STREEF ADDRESS
CIFY-ST-2P HOMESTEAD, FL 33030 CY-ST-2P
THTLE ov [ etes TLE DY Bchange [ Adition
NAME MILLER, SHERILYN NAME MULER, SHERRIWYH
STREET ADORESS § 11839 SW 179 TERRACE STREEFADIRESS | 1 B3 Sw 178 TELAACE
CTY-5T-2p — {-MIAMI-FL 33183- -- ¢ e )-mvsp_ | MiAry, P 33483 ——— - —_—
THLE D [ petete THLE [Jchange ] Addition
NAME CORTES, CARLOS NAME
STREET ADDAESS | 460 CROSS CREEK TRAIL STREET ADDRESS
CITY-S7-2p MURPHY, NC 28906 CmY-&1-ap
TILE DP 3 Detere TITLE Dchange [ Adeition
NAME MILLER, WILLIAM J NAME
STREET ADDRESS | 11839 SW 79 TERRACE STREEF ADOFESS
CiTY-ST-7P MiaMI, FL 33183 CHY-57-2P
TILE (3 petete TIMLE [Jcnange  [7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CHY-$T-P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiyer or tryslee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachregh wj p: dresekw’rm all other lika empowered.

SIGNATURE: / A Wthiam J. Miler— /{5/’7977‘/ A 2ol  Fal-27)-Kofi¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytite Prone #

f



