2005 FOR PROFIT CORPORATION '~ FILED

ANNUAL REPORT - Mar 01, 2005 08:00 AM
DOCUMENT # P00000086146 S Secretary of State

1. Enlity Name

CORNERSTONE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass

2300 GLADES ROAD 2300 GLADES ROAD
TOWERSUITE200 -~ TOWER SUITE 200

BOCA RATON, FL 33431 BOCA RATON, FL 33431

= (WG MTER

(02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE L -

65-1040086 Mot Apglicable
" . $8.75 Addttional
5. Cenrtificate of Status Desired M Fee Required

6. Nams and Address of Current Registered Agent

FrETRCO S DO NOT WRITE
BOCA RATON, FL 33487 ) ) IN THlS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar wi:h,énd accept ‘
the obligations of registerad agent,

SIGNATURE .
Signature, yped of printad nama of ragistarsd agent and Litle f applicatile. (NOTE, Registered Agent signature required when reinslaling) DATE
. . . ENEE
ILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be TR T A -
Aftef I\’I-ay 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. a Added to Fees L3 UI ! {}5 d[}m“ ﬂjl 1JU - BQ
10. OFFICERS ANDDIRECTORS. ]
TITLE D
NAME FREDRICKSON, DAVID

STREETADORESS | 375 SEQUOIA LANE
CITY.$5-2P BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-21f

TME

NAME

STREET ADDRESS
Ciry-sT-21P

THLE

NAME

STREEY ADDRESS
CImy - &1-2r

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the niormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raguired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chargsa, or on an attachmenf with an address, with all ather like cmpowered

X

SIGNATURE: b Y ’Z'Qj/"a( L F 53K

szcmrgné" AND TYWED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dale Caytima Froce




