2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000031994

1. Enlity Name

INC.

CORNERSTONE REALTY COMPANY OF SOUTH FLORIDA,

Principal Place of Business

5001 N. DIXIE HWY
BgCA RATON FL 33431

Mailing Address

65001 N. DIXIE HWY
B(E‘?CA RATON FL 33431

2. Principai Place of Busingss 3. Mailing Address

Sulte, Api #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90071 010 ***150.00

I

I

III

{

AR

Suite, Apt. #, eic.

SCHATZ, RANDEE S
220 SUNRISE AVE
SUITE 209

PALM BEACH FL 33480

e = o s — = - MOORE CR2E03 (1103} e e
City & Stale City & State 4. FEI Number Appiied For
65-0584370 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ——— Name = - - - E

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose™of changingits régistered office or registered agent; or both; in‘the State of Florida: | am familiar withrand-accept™

Signature. typed or printed name of regisiared agent and titla f applicable.

(NOTE: Regssiered Agent signatwre required, when reinstating)

DATE

wil
Make Check:Payabie to] Flortda Deparlmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D O pelete TITLE [JChange [ Addition
NAMES ~ DUCKWORTH, CRAIGT NAME
STREET ADDRESS 4345 SUGAR PINE DRIVE STHEET ADDRESS
CITY-§T-2p BOCA RATON FL 33487 oIty -ST- 2P
WE O Delgte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TILE 3 Delete e ) Change (] Addition
MAME- - FO ] O U - _ e w - — MAME ———— e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
mEe O Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TINE [ Deete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ’ O Dsete THLE (3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

changed, or on an attach

SIGNATU

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida $Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flornida Statutes; and that my name appears in Block 10 or Biock 11 if

Il other like empowered

\cbu\. \ve 2o

S!GNATUH\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G4-2-0d 7 -3¢4n- 2

Daynime Phone ¥



