Z005 FOR PROFIT CGORPORATION
" ANNUAL REPORT

FILED

NT # P0100008666
DOCUMENT # P0100( 8 Apr 21,2005 08:00 AM

1. Entity Name

CORNERSTONE GLOBAL, INC. Secretary Of State
Principal Place of Business i Mailing Address

815 BLUE CRANE DR 815 BLUE CRANE DR

VENICE, FL 34285 - -VENICE, FL 34285

R AT

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

65-1136658 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Pee Retuired

6. Name and Addreas of Current Registersd Agent

SPIEGEL & UTRERA, P.A. DO NOT WR ITE

1840 SW 22ND 5T.

AR o 33145 : IN THIS SPACE

8. The ahove named entity submits this statement for the puraose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obiligations of registered agent. .

SIGNATURE

Signaturg, typed of printed neme of reglstared agent and titke if applicatle. (N—OTE Hegistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing %5.00 May Be
1 u ay
AftlrF ﬂ‘fyh.l'?vzlégsl;z.!. :,f?;lg.o ggS0.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1
TALE PTD
MAME CENTOFANTL, JOSEPH J
STREETADDRESS | 815 BLUE CRANE DR
cny-81-ZP | VENICE, FL 34285 ) LonnnEan2as
i s 04/21/05-80032-012 150,00
NAME CENTOFANTI, JOSEPH J Ul

STREETADDRESS | 815 BLUE CRANE DR
CRY-S7-ZP VENICE, FL 34285

TALE D
HAME CENTOFANTI, FAITH H

815 BLUE CRANE DR
2@3}:55 VENICE, FL 34285 y o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY.5T-2P

TILE

NAME

STREET ABDRESS
CRY-5T-2I1P

12. | hareby certify that the information supplied with this filing does nok quatify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certiy that the information
indicatad on this raport or suppiemental 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 tha corporation or the recelver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with &l other like empaowered.

SIGNATURE: QM,_ e /170 5~ Y- F5E - foo >

yﬂnuns AND wrﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daix Daytime Prione #




