FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

PECH)UENLaij\\gA ENT #P01000112633 05-17-2004 90011 022 ***150.00
CORNER GROUP INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
A V= 0 A N
Suile. Apt. #. etc. Sulte. ApL. #. et. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
01-0615941 Not Applicable
Zip e Country an - Country 5. Certilicale of Status Desired (] f‘g'gg‘lfe‘g““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

had . City FL I Zip Code

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

the obligations of registered agent. .
SIGNATURE __-
Signature, typed or pnnted nama of registered agent and litte if apphicabhe. (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE-NOWIl! FEE IS $150.00 . | 3 FlectionCampaignFinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) ! . CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | D [T Delets TITLE [ Change  [] Addition
NAME GAITAN, PATRICIA . NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-$7-2IP
TLE [ petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TITLE - % Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY- ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O velele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE O oelee - TITLE . ["1cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fshng does not gualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report iglrreaqd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.anjrustee erpfowered o execute this report as requued by Chapter 6G7. Florica Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachrpefm, with 83
T laeos Sanchez

— oo Tn- Fact ___ H|3DIDY 205-351- lowp

SIGNATURE7 X4
\575&’ ATURE AND TYPED OR TINTED %«s OF SIGNING OFFICEA bR DIRECTOR Daytime Phone &




