2004 FOR PROFIT CORPORATION ' FILED

_ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

P93000023775
DOCUMENT # Psso Secretary of State
CORNERSTONE ENGINEERING & INSPECTIONS, INC,
Principal Place of Busiﬁéss ~ Mailing Address
20345 RAMITA TRAIL 20845 RAMITA TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
i T AR AR R
Suite, Apt. #. etci Suite, Apt #, el MOORE CR2E034 (1 1.[03}
City & Swate City & State 4. FE! Number - App'ned;:__or
65-0405007 Not Applicable
Zip Country Zp Couniry 5. Cefbficate ot Status Desired 0 ?g'ggl 3?:&“0"31
8. Name and Address ot Current Registered Agent 7 - 7. Name and Address of New Registered Agent —
Name
'Z-IEO%MC%%B’%RATE BLVD, NW Seet Addreés (P10, Box Mumber 15 Mot Acceptable)
SUITE 401 —
BOCA RATON FL 33431 e
City FL l Zip Code

8. The abeve named entity submits this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agant.

SiIGNATURE -

Signature 1yped of primied name of registered agent and 1te F applcatle. (NOTE Regstared Agent sigrature requirad when rainsiating) o DATE e
e |
FILE NOWI!! FEE l-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

- Make Check Payable o Florida Department of State ~
0. ' "OFFICERS AND DIRECTORS 11. ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete THLE [ Change [ Addibon
NAME EDERLE, MONA M NAME
STREETADCRESS | 20945 RAMITA TRAIL : STREET ADDRESS 03 ;gg%gﬂggqm
oTY-$T-ZF  |BOCA RATON FL 33433 7 CITY-S1- 2 5/03/04-00013-015 150,00 .
TIME [T Delete TinE O change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T. 25 o
THLE 3 Delele TLE [ change  [J Addilion
NAMF NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Zp | omrsteze ) -
TITLE [ Delete TILE [JChange ] Addiion
NAME NAME
SIREET ADDIRESS STREET ADDRESS
CITY-S1. 2P GITY-5T- 2P -
e T Delete TiLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-ZIP GITY-51- 247 L
e 3 elete TLE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-ST- 2P CITY-5T-2P —

12. [ hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corgoration cr the recelver or trustee empowered to execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all cther like gmpowered,
SIGNATURE: 2/ s 7). Q—Z Mona Pl Eveers Sl 40-R%

’ E SIGRATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #




