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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000088182

1. Entity Name

CORNERSTONE ARCHITECTURAL ACCENTS INC

04-29-2004 90253 016 ***150.00

Principal Place of Business Mailing Acdress

JYUILI0OJ

2623 GRANT ST
#6B
HOLLYWOOD, FL 33020

2623 GRANT 5T
#6B
HOLLYWOOD, FL 33020

Suita, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2O ~OIYZTTTO Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?g.gi&g:;tional
6. Name and Address of Current Registered Agent - - : - 7.-Name and Add| of New Registered Agent
. Name
HAUPERT, ROBERT -
2623 GRANT ST Street Address {P.0. Box Number is Not Acceptable)
#68 .
HOLLYWOOD, FL 3302
A R Ci Zip Cade
L i She ty FL | D

8.~ The above named entity submiits 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

‘ihe obligations of registersd agdnt.

~'SIGNATURE

Signature, typed or printed name of registered agant and tite if appdicable.

(NOTE: Registered Agant signatura required when reinsiating)

DATE

Ea N

FILE NOWI! FE’E 1S $150.00 9, Election Campaign Financing $5.00 May Be

.. After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TIMLE o] R O Dalete TLE [ change [ Addition

NAME HAUPERT,-ROBERT NAME

STREET ADDRESS | 2623 GRANT ST #6B STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL. 33020 CITy-51-2P

THLE D . [ petete TMLE [ Change [ Addition

NAME HAUPERT, JENNY NAME

STREET ADDRESS | 2623 GRANT ST #6B STREET ADDRESS

CATY-ST-7IP HOLLYWOOD, FL 33020 CETY-8T-2IP

TIMLE [ Delete ME I change [T Adattion
HAME s e o | TAME . 5

STREET ADDAESS STREET ADDRESS - T - R U

CITY-ST-ZIP CITY-ST-2P

TIme O Delete TME O change [ Addition

NAME NAME

STREET ADDAESS STREET ADERESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete MLE [ change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE {J Delete TITLE [ ¢hange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment with,&

-

powered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certity that the information
te and that my signature shall have the same legal effect as it made
is report as required by Chapter 607, Florida Statutes: and tha|

—Y

der oaye; that | am an officer or director
y namegippears in Block 10 or Block 11 if

72 M/ﬁ%?'?ﬁf&(

{ " Dae 7 Daytime Phone #




