2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

QOCUM ENT # P04000109337

1. Enlity Name

THE COOKIE BANDIT, INC.

Secretary of State

01-26-2005 90012 034 ***150.00

Principal Place of Business

11505 SW 85 AVENUE
MIAMI FL 33156

Mailing Address

11505 SW 85 AVENUE
MIAMI FL 33156

4uyuboan

2. Principat Place of Business 3. Malling Address

|

I

I

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57— DG 42 ot Aoplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ!dditional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ i Name . : -7
DOMINGUEZ, LISA -
11505 SW 85 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnalure, lypad o printed name o tegisterad agent and nitls if apphcatie (NOTE Regstared A

gent signatura required when reinstating} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. (3

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ichange  [] Aadilion
NAME DOMINGUEZ, LISA NAME
SIREET ADCRESS | 11505 SW 85 AVENUE STREET ADDRLSS
CiTY-ST-2IP MIAMI FL 33156 CITY-S1-2IP
TILE {1 Detete TiLE O change ] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CIy-s1-7p
TILE [ pelete TILE [ change [ Audition
NAME B M N ’ NAME ) T 0T i
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITy-ST-7P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIy-SI-2/P CIY-S1-7P
TILE . [ Detete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-51-2IP CITY-ST-2IP
THLE [ petete TITLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-s1-7IP Ciy-s1-2p

12. 1 hereby certify that the infermation supplied with this fllll‘lg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LIS Dom)newiz

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fzofoss (3e5) 45o-5¢97

En pmhﬁauﬁuysmnc OFFICER OR (IRECTOR

Daytme Phana #




