2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P93000036382

1. Entity Name -

CORNERSTONE REALTY GROUP, INC.

Principal Placa of Business
1040 BAYVIEW DR,
1

#5189 .
E’é LAUDERDALE FL 33304 . .

Mailing Address
1040 BAYVIEW DR.

#519
LFJ'Ts LAUDERDALE FL 33304

2. Principal Place of Business___ _

3. Mailing Addrass

il

Jan 24, 2005 08:00 AM
Secretary of State

[

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2EO34 (10/04)
Chy & State — City & State 4. FEI Number Applied For
- 65-0411758 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Destrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
’ - T - ) Name -
?'BAS,ZLﬁ%N:?’;%%FVE Steet Address (P.0. Box Number is Not Acceptable) o
WILTON MANORS FL 33334 -
City F L Zip Code

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

the abligations of registered agent.

SIGNATURE —

Signalure, tynad of printec name of registered agent and fifie ¢ apolicatis

{NOTE Ragistaiad Agen signarute toqurad s einsiabhi)

0

DATE

FILE NOW!Y| FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to FI_Q:_'idq Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution

=

Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
unE PST — s T Ooelee f e AL S DRl s Change [ Addition
HAME CARLSON, ALICE AT {H/25/05-50081~024 150, 00

STRLET ADDRESS | 1638 NE 27TH PR ) SIRCET ADBRFSS

oIv-S1-2r [ WILTON MANCRS FIL. 33334 niry. 5i- e

TILE -  opelete T [ Change  [] Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY S8 2P

THLE ) Cl Deiete e Clchange [ Addifion
PHAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST. I

TITE ) - T OlDelete T [JChange [ Adegtion
NAML NAME

STREET ADDRESS STREET ABUKESS

cliy-31-ap CITY-S7- 29

e ) ) ] pelete e ] Change [:[Additfnﬁ
NAME NAME

STRECT ADDRESS STREET ADDRFSS

Ly -5T.2p CHr-si-2p

it o - [ Celete e ) T Clchange [ Addition
NAME NAME

STREET ADDRESS SIKELT ADDRESS

Y- 51-2p l CHy-§T 2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exsmption stated in Section 118 07{3}(?), Florida Statutes. | further certify that the information

indicated on

of the corporation or the receiver or trustee empowered to

oSNy

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same Jegal efisct as if made under oath; that | am an officer or director

acute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofpelike empowered.

5 I54-49/44

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR

Alice {)ﬂrfsonm

ta

({10 _/am

vene Phone &

L)



