2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000031994 Apr 06,2006 08:00 AM
1. Entiy Name Secretary of State
ICNQCRNERSTONE REALTY COMPANY OF SOUTH FLORIDA,
Prncipal Place of Busness Mailing Addiess
5001 M. DIXIE HWY 5001 N. DIXIE HWY
BOCA RATON FL 33431 BOCTA RATON FL 33431
- * AR
2. Pnpoipat Place of Business 3. Mailing Address
B 78udéfﬁ #. e1G. T T Suite, Apt. #, etc. } 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FLI Number 65-0584370 Eﬁ?ﬁ :::;
Zip Covniry Ip TCOun!ry 5. Conficate of Status Desred 0o Eg.gi ‘iféléuunal
8. Name and Address of Current Reglsterad Agent i 7. Kame and Address of New Registered Agent 7
tName
gggl é&gﬁ;‘é\] E&E S Streat Address (PG, Box Number 1s Nol Acceptable)
SUITE 209 - ,
PALM BEACH FL 33480 ;
City FL I Zp Code

y, o
£. The above named entity submits this statement for the purpose of changing its registered offce or registerad agent, or both, In the Siale of Florida. | am familar with. ang acoeg
the obligatons of registered agent

SIGNATURE o
S0l s, Iyowa it prailcd parme of regrslered agent and nic A appicate (ROTE Regravarad Agretd oGhaluse roouited when tomsangh DATE

FILE NOW!1! FEE IS $150.00 . 3. Election Campaign Financing $5.00 may 2
After May 1, 2008 Feg Will Ba§o50.00 Frust Fund Contribwiion. [ Added to Fees
Make Check Payable tg Flotidg Departrjgnt of State

10. QFFICERS AND OWRECTORS 1. o ~_ADDITIONS/CHANGES TO OFFICERS AND EEIHECTOHS N
TILE o [ Delete 1HELE O3 chage [ A
HAME DUCKWORTR, CRAIGT B KA
SIREET ADDRESS | 4345 SUGAR PINE DAIVE STALEE ADORISS
CIFY-ST-21P BOCA RATON FL 33487 : CHY-5T-aP
TRE 3 petote Wit ClChmge ] Aeer
N A -
smfet ADORCSS :5;;[5 ADERESS ;.}DUHHB‘FH’#.:'BB
3 A AT s
g oo D4/ 20/05-80040~002 150,00
e O petete L [ Crange [T assw
RAME AL
STHRET MIDILYS STALE) ABDRESS
Try-51-4° CifY-§1- aP
TSLE [ Oetele L [ Change 3 A
NARE NAME
STAEET ADDRLSS STRECT ADTRESS
CHY-ST- LI -51-2P
T {7 beree e Oome (34
NAME NAME
STRULT ADGRESS STREET ADDRESS
LITY-51- 2P Gify-si-ap
[it{ts 71 petete THiLE {3 Change [ A2
RAME HANE
SIRLLS ADDRESS STRELT ADDHESS
CiTy-§1-2IP CiEY-§i- e

12. | hereby centify thatl the information suplphed wilhh this Hliing does nol qualily for the exemplions conjained i Section 119, Flonda Statutes. | further cartify that ke indormation
indicaiad an tns repoil of supplemental report is true 2nd accwate and that my signature shafl have the same te‘?al eftect as if Made under aath, that t am ar officer or direcior
of the corporalion of the fecever or trusies empowered to execule this (BROF-as faquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blochk 11
# changed. or on an afiachn ith atl other l pawarad.

R /X VLI (e Y At e aad

B NAME OF SIGNING OFFICER OR DIRECTOR A Gaytec Mo &




