2004 FOR PROFIT CORPORATION
_~~ANNUAL REPORT (AR) | FILED

DOGUMENT # P01000034526 Mar 11,2004 08:00 AM
1. Entuty Name Secretary of State
CORNERSTONE TARGET MARKETING, INC.
Principal Place of Business ] Matting Aadress
2200 E. OAKLAND PARK BLVD. 2200 E. CAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 . FORT LAUDERDALE FL 33306
T i --—-ummu|uluuummmunnmmm||(m«num|z
Suste, Agt. &, eto. Suite, Ant #, elc. ' MOORE CR2ZE034 (1 1{03)
ity & State City & State ' % PO Number - TApphed For _
_ . ~ 65 "089570 gNot Applicable
Zo Country Zp Country 5. Cerificats of Status Desired [ gesegesq '_"’;fe‘g“‘:'“a’
5. Name and Address of Current Regisiered Agent - ] 7. Name and Address of ﬁeu;;;iegiétered Agent _ _r
MName
g'égg E%’?AL&”LR‘&%H% %LVD Street Addrass (P.O, B:Jx Number is No{ Accepla‘bi;;} B
FORT LAUDERDALE FL 33306 I — —
Tty B FL l Zip Code —

e

B. Tre above named entity subimus ih«s szatemem for me purpose of changing lis :eglstered office or registeted agvm o botfy, in he State of Florida, | am famitiar with, and accept

the obfigalions W 4‘/ )
SIGNATURE g g,/ / e o ___;.B/gﬁjt(

Signatuie vped of pRRes name of regstared agent 2nd tia | applcatia {NOTE Rogsiered Apenl siQRatu g reguired when (airglaing) DIB\TE

FILE NOWIll FEE !§ $150.00 . 9. Election Carnpalgn Binancing 5$5.00 may Bs

ARter May 1, 2004 Fee will be §550.00 - : Trust Fund Centnbution. [ Added tc Fees
Make Check Payable to Flomia Department of State )
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TITLE D £ Delets 11133 TIChange ] Addibon
NAME BLACKHALL, MECHEAL_ MANE UOGUUB[E 8}3#“
SIREET ADDRESS | 2200 £. OAKEAND PARK BLVD. " § STRIET ADDRESS 137411 3534‘“895':‘8"0 =g ISE! i)
oiy-s1- 29 FORT LAUDERDALE FL 33388 B city-51- 2 )
T 1 Deete 13 D Crange [ Aﬂdmm
RaME § fiue
STREET AQDRESS STREEY ADTRESS
ey -ST-ZIP CRY-S1- 2P
TRE {1 Datete THE O Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ASORESS
CIFe-ST- 7 CITY-ST-2iP o .
THLE {3 Dejeta HTLE T chenge ] Additica
HAME i NAME
STREET ADDRESS STREET AOORESS
£ITY-SE- 1P ) CIEY-5T- 2P ) )
TeE O 3 pelee THTLE . O3 change {3 Additrap
HAME AR
STREET ADDRESS STREET AGORESS
CIFY-51- 2P ) INY-§T-ZP .
TRE £ Defete nTE Tl change [ Aduition
HANE NAME
SYREET ABDRESS STEEET ADDRESS
SITY-ST-71P . CTY-5T-2

12. { hereby certify that the mformatlon supplied with this mmg daes 1ot qualify for the exempiion stated in Section 1";9 .07 a)(;) F&mt&a Stawtes. § funher certfy tnat the mtoa‘na%m
indizated on this report or supplemental report is true and accurate and that my sigrature shal! bave the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or fruslee ermpowsred {0 execute this report as regured by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 #

changed, o1 on an attachment with an addresy, with al other ike empowersd. _ B
SIGNATURE: ng @/Q . 3/‘5’/0‘3’ FSY-SELEG-IHEZ2
SN 7 i

ATHRE ANG TNPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Tiate Davtrna Phone #




