FILED

2005 FOR PROFIT CORPORATION Apr 27,2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000083134 AT 04-27-2005 90288 048 ***150.00

1. Entity Name

CORNERSTONE MANAGEMENT GRCUP, INC.

Principal Ptace of Business Mailing Address
955 BOLENDER DRIVE P.0. BOX 97
DELRAY BEACH, FL 33483 : DELRAY BEACH, FL 33447
> s g ARG
P.o. Rox B04S
Suile, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
DelRAt Beper , FL | e5-0871828 Not Appicabic
Zin Country 32%%61 Cotni”,.s A 5. Cerlificate of Status Dasired ] g‘g'ggt‘;‘?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, BEHN A. B.
955 BOLENDER DRIVE Sireel Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sguatue, yong of (18U 1amA ol redsierst agent a1 e i apphicabie. NQTE Seg: Agent s tegueed when Xy DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TIME [ change [ Addition
NAME WILSON, BEHN A NAME
STREET ADDRESS | 955 BOLENDER CRIVE STREET ADORESS
CIFY-57- 2P DELRAY BEACH, FL 33483 EITY-57-7IP
IILE ] Delete T [ change  [J Addition
HAIAE HAME
STREET ADDRESS STREET ADDRESS
CITY ST 71 CATY-S1-7IP
TifLE 3 beisle Tk : [T Change ] Aduiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE [ delete TILE R [ Change  [] Addition
HAME NAME
SIREET ADDRESS ! STREET ACDRESS
CIry-51-2p CITY-Si- 2P
UTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P
s [ delste TILE . [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P City-ST-2IP

12. 1 hereby certify that the infarmauon supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes, | further cerufy that the information
ingicated on this report or supplemental report is tyse and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oflicer ar director
-of the corporation or the receiver or Uriistee empgwgred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ddress, Withhal other like empowared.

Bernd vliLson 4'2\|05 @o\b'&'l"l-lfbi)ﬁlic

SIGNATURE ANC TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phove

SIGNATURE:

v




