2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000036382 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
CORNERSTONE REALTY GROUP, INC.
Principal Place of Business Mailing Address
1040 BAYVIEW DR. 1040 BAYVIEW DR.
#5139 #519
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us Us
Suite, APT #, etc. Suite, Ap! # elc MOORE CR2ED34 (1 1,103)
City & State S City & State 4. FEI Number ] Appilied For
65-0411758 Not Applicable
o Country op Counry 5. Certificate of Status Desired | gg‘;fqﬁffgmal :
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

?@%Lﬁog :??%%IEVE Street Address (P.0O. Box Number 15 Nol Acceptable)

WILTON MANORS FL. 33334

City FL Zip Code

8, The above named entity submits this slatement for the purpase of changing its registered office or registered agent, of both, in the State of Flonga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S
Sigraturg, lyped of printed name of registared agenl and itte f apphcable (NOTE Hagislered Agen! signatuia requred when reinsiahng) RATE
FILE NOW!!! FEE IS $150.00 . . _
. 9. Election C Fi
Aer May 1, 2008 Foo wil e $55000 e e o S50 e

Make Check Payable o Flotida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
TME PST O pelate TITLE [ Change  [] Addition
NAME CARLSON, ALICE NAME
SYREET ADDRESS | 1639 ME 27TH DR STREET ADDRAESS
CiTy-51-21P WILTON MANORS FL 33334 CITY-ST- 2P , .

R R HEDanTETES -
TILE [ Delets TaLE I = Lo, gj e d:] Additfosi
- ot g2/12/04-80m03-n0y 185
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY -ST- 2P
TILE 3 paiete TME O Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete HILE [l Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-ZP CiTY-§7- 2P
e O Celete mE ) {JChange [ Additian
NAME NANE
STREET ADDRESS STAFEY ADDRESS
CATY-5T-2P oimy-$1-21
TLE 1 Datete TILE 3 Change [ Adéition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - ST-2IF CITY-ST-ZP

12 | hereby cerlify that the information édpbtiéd_\ﬁﬁ_tr;s filing does nat d_uali-f_y for the exemption stated in Section 1 fg,o}(é)(ﬁi)jﬁd}fd; Statutes. [ furthe: cerlify that the infcrrr;al[o?tw
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Black 11 i

changed, or on an attachment with an addresggwith ali other fike empowered
SIGNATURE: on & -/?b/d ¥ ﬁS’{)m é’?{-ﬂkﬁ’
ate Ime Phone

SIGNATURE AND TYP

Pfg'snﬂrlgo? S5




