2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ -

DOCUMENT # P01000044281.

1. Entity Name

.CORNERSTONE CAHPET INC.

“Principal Place of Business

10790 SW 184TH ST.
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

10780 SW 1B4TH ST.

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91002 034 ***150.00

I NI

il

RICHARDSON, GEX F
350 E LAS OLAS BLVD STE 1600
FT LAUDERDALE FL 33301

Suite, Apt. #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1108669 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'ronal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatute, lyped o pnsled name of registered agent and title f applicable.

{NOTE: Registared Agenl signature raquired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T Delate TITLE [JcChange  [] Addition
NAME BOHNE, JAMIE: NAME
- STREET ADDRESS 11008 CORDOVA RD. STREET ADDRESS
-ar-st-ze [FORT LAUDERDALE FL 33316 CITY-8T-2IP
TME M % /mele[g THILE [ Change [ Addition
KAME AMORE, DOMENIC J NAME
STRECT 4DORESS | 10790 SW 184TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 - CITY-5T-2IP
me - - T T (3 pelete L e e T T [Othange 3 Addiion
SRAME™ " e e o S s B B A T S e - -
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-$1-2P
TINLE ‘ O velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ] Delete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ze CITY-5T-2IP

changed, or on an attachment with an address,

SIGNATURE:

URE AND TYPED OR FRINTED

ar like empowered.

OF SIGNING DFFICER OR PIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supglemental report 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 corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o H-1H-04 205251212

Date Davtime Phone #




