FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090830 05-04-2004 90138 010 ***150.00
1. Entity Name
CORNELL HOLDINGS, INC.
Principal Place ot Business Mailing Address .
8930 SW 192 DRIVE 8930 SW 192 DRIVE 1 4 0 2 1 2 4 1
MIAMI, FL 33157 MIAMI, FL 33157
T g TR AL AT
$9%0 5. - 19 DHE. 930 sw 193 pl.
Suite, Apt. #, elc, Suite, Apt. #, et 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[ ERYyws, :j:@ ) m i Fl 65-0877887 Not Applicable
Zizj 3 /s q Country le3 3 / 5 1 Counﬁ S f/‘}’ 5. Certificate of Status Desireg O l§989'g95q :\ixr:g:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ;| -Name - -

JACOBS, JOHN R

8930 SW 192 DRIVE Streat Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and thle if applicabla, (NOTE: Registarea Agent signature required when reinstating) DATE
FILE NOW!!! - FEE IS $150.00 9. Flection Campaign Einancing $5_00 May Be
Aftor May 1, 2004 ,199 ‘will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST . ’ [ pelgte TLE [ change (3 Addition
“NAME JACOBS, JOH R NAME
§THEEI ADDACSS | BB30 SW 192ND DR STREET ADDRESS

. CITY-5T-2Pp MIAMI, FL 33157 CITY-5T-2P

T v - O Delete TLE [ Ghange [ Addition

y NAME HORAN, JOHN P NAME
STREET ADDRESS | 9530 DANA:R‘OAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL ;-}3157 Chy-ST-2IP
TITLE v LA 1 Delete TITLE [JChange (] Addition
NAME .| NESTA, WILLIAM A R NAME
STREET ADURESS | 17503 EDINBURGH DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 . Civ-§1-2IP
TITLE tr [ Delate TIME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-2IP CTY-8T-2IF

NTmE [ Delete TIMLE 1 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TRLE [ Delete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-5T-ZIP : CITY-5T-2IF

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rsport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &/Z Nacor— o)) R Jacass 5/ i/ s Kfof)a?af -¢74e

JhE AND thgjnn PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Baytins Phone 1




