FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028520 - 03-21-2005 90116 001 ***150.00

1. Entity Name

CORNELL MILLWORK, INC.

Principal Place of Business Malling Address 5 0 0 2 9 3 0 0

9200 BAY HARBOR TERR #4C 9200 BAY HARBOR TERR #4C
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

Yo ANSIH BLvb - /990 €.

Loowmy Cug R
Wy

Suig j;"l ke Suite, Apt. ”‘06‘97' 03172005  Chg-P CR2E034 {10/03)

City &State _ — City & State 4. FEI Number . Applied For
HALLANAALE |, T AVENTU RH Tz Y2~ /ol 291 Not Applicable

Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional

Y-y 9 u-x. r 3‘5 /50 w.q. ﬁ' Fee Required

— B, Name and Address of Current Ragisterad Agant 7. Name and Address of New Registared Agent . - —

Ve Fof  CoRmeLia W,

POP, CORNELIU

= ‘R E'_ N
o DOIFCE Corneliu. P ' i
9200 BAY HARBO\ infhe aslle Corneliu. Pop Stregt Address (P.O. Bgx Number is Not eplabie
-( 19901 E. Gountry Club Dr. ,é$O’ E. N’m‘-f Aéc‘-‘(ﬂ bﬂ. fs_o?

BAY HARBOR, FL: Apt. 567 v,

ledyS.., Aventura, FL 33180 '

2 A . Gity ZipCode

DB smmndan X AENTU 08 FL | $¢7%0
8. The above named entit mits this staterment 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 reg agent.
L
SIGNATURE o @) Ll Corwee s V. 03/i1hfo s
Signature, typed or printed name of registered ag%-n tive if applicanie. (NOTE: Refjisiered Agent signature required when reinstating) DATE | T
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F“wnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delele TITLE [ Change [ Addition
NAME POP, CORNELIUV 0 NAME
STREET AD0RESS | 9206-Brov-HrREORFERRMC [ WMol LownRy Coft | strer aovress
OTY-ST-20 | BAY-HARBOR-TE93464 guoimind o OR- #5077 CITY-5T- 2P .
i IUBS ekt TE Clchange [ Addilion
NAME NAME -
STREET AODRESS STREET ADDRESS
CriY-ST-2P CY-ST-2P
TILE O pelete TITLE [T Change [ Addilion
NAME -B manE - ’
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-§1-2IP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P
TITLE 1 Delete HiLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADURESS
Ciy-ST-2IP CIy-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)X(i}, Florida Statutes. | further certify that the information
indicated on this report or s ntal report is true and accurale 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 raeBiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkment witll an agidress, with like empowered.

SIGNATURE: V73,7  fof Loanyeiu Y. o3frnfor” 3ol Re -3

SIGNATURE AND TYPED OR pm?h’ 'NAME OF SIGNING OFFICER OR DIRECTOR T Foae Daytime Phone #




