2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR} FILED

DOCUMENT # P924000089192 Apl‘ 15, 2004 08:00 AM
1. Entty Name Secretary of State
CORNELL PROPERTIES, INC.
Princlpal Flace of Business Mailing Address 7
3801 N 4157 AVE 3801 N 41ST AVE
HOLLYWCGCD FL 33021 HOLLYWOOD FL 33021
us us
e s T
Suite, Apt. #, oic Suite. Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0555991 Not Applcable
ap Gty Ze Courgy 5. Cenfficate of Status Desired E geae.;esq ‘ﬁd(‘;ﬁcna!
5. Name and Address of Current Registered Agent 7. Name andg Address of New Regisiered Agent
Name
gAB%TR’.&S ‘Slg—;-i 1%% Sirest Addraas {P.0. Box Nurmber is Not Acceazable}
HOLLYWOOD FL 33021
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swte of Florida. | am familiar with, and accept
ihe shligatons of registered agent.

SIGNATURE . - . -
Signatue yped of prated name of regisiared agom and titte § appkaatie [NOTE Ragistared Agem! signaturce requirad when telstating) CATE
FILE NOW!! FEE IS §150.00 .
. : S 9. Election Campaign 7
Ater May 1, 2008 Fee will be $550.00 Tt o ooy 3500 tay 2o
Malee Check Payable ta Florida Departinent of Siate ‘
10, OFFILERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P8 3 paete TILE ] Change £ Addition
NANE RICHTER, MCRRIS NAME N )
STREET ADDRESS ¢ 3801 N 418T AVE STREET ADDRESS lUUU‘ﬂf}ﬂl 14333 -
GiTY-5T- 2P HOLLYWOOD FL CIrY-5i-2F 0471504004501 7 158,75
Tt 3 peste WiLE [T ohenge T Addition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY -57-7
TmE O Dainte L {7 Change {1 Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
GITY-5T- 2P CITY-ST-2P
JIME O Detete TUE [[I Charge T Addiien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2 CITY -57- 2
TIRE [ psiere WILE I Charge £ Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-57-2P
TIRE [ oatete TRE [Tonange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 LITY-57-7P

12, { hereby cedify thal the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07§3}{Z)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall bave the same legal effect as if made under oath, that | am an officer cr Sirector
cf the carporation or the recever or tnstee empowared 1o exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears i Block 10 or Biock 11

changed, or an an attachment with.an address, with ail ather ke empowered.
SIGNATURE: %——' ,274\ = ‘5‘1/"’/0‘”{., (tis@ﬁs’—wm

HOMATURE AN TYRE D (U DENTED NAME A C1OAIAN G NEC e Aoy o EoTe e ™ 7 rrees Dhron B




