Fﬁng""

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000001154

1. Entity MName
CAIRNSTONE, INC.

Jan 28, 2004 08:00 AM -
Secretary of State

Mailing Address

5201 BLUE LAGOON DR.
- SUITE 500
. MIAMLEL 33126 US

Principal Place of Business

5201 BLUE LAGQON DR
SUITE 500
MIAMI, FL 33126 US

DO NOT WRITE IN THIS SPACE
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6. “Name and Address o? Cunér{t—ﬁgé:i;!-grg-cl Age_nt_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324 ) ’ ’

01222004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Fpplied For
65-0644164 Not Applicabla
- ; 8$8.75 additional
5. Cerlificate of Status Desired 3 Fee Required

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent,

SIGNATURE

Signaturs, typad o printed neme of regsiered agent ant ke if aopficable

{NOTE. Regisaiod Agent signalure required whan reinsialing}

e — . . R FI

9. Elaction Campaign Financing

S X
FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May 8e
Added 1o Fees

0. CFFICERS AND DIRECTORS ]
TITLE PCD

NAME TILLETT, WILLIAM J

SIREET ADDAESS | 1243 ASTORIA

Civy- 8T-2IP CORAL GABLES, FL o
TiE STD

NAME KELLEY, DAVID

STREETADDRESS | 1005 MARIANA AVENUE

Ciry-S1. 27 CORAL GABLES, FL

TILE D

HARE FALLISE, PAUL

SIREET ADCAESS | 83 LAKE STREET

ciry-§T-2P SALEM, NH 03079

TLE

NAME

STREET ACDRESS

CITY-ST-21P

ME

MAME

STREET ADDRESS

cafy §T-2F ~
WTLE

MAME

STREET ADDRESS

Criy-S1-2P

UGO0000: 3458
_01/258/04-80027-011 150,00

DO NOT WRITE
IN THIS SPACE

j2. | hersby ceni
indicated on this report or supplamental report is true an
of the corporation or the receiver
changed, of on an giip

-
SIGNATURE: / 1 /|

an-ZEaeRs, with all other like empowered.

that the information supplied with this ﬁﬁng doas not qualify for the exernplion statad in Section 119.07(3)(0), Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal eftect as if made under cath;
Qr trustee smpowered to axecute this report as ragquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

that | am an officer or director




