FILED
09,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

%
ecretary of State

09-09-2004 20005 003 ***550.00

DOCUMENT # P02000066623

1. Entity Name

THE COOKIE WOMAN, INC.

Princigal Place of Businass ! Maziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3282 MATILDA STREET' 3282 MATILDA STREET
COCONUT GROVE FL 33313 CCCONUT GROVE FL 33313 5407 2143

MOQR 2E034 (11/03)
20y e o

City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Statis Desired O $8'75 Addstional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — . i - : Name -— - R R, -
légggﬁjﬂ}"llﬁ_%xlgTREET Street Address (P.0. Box Number is Not Acceplable)
COCONUT GROVE FL 33313

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title f apphcable, (NOTE: Registered Agent signature required when reinstating) DATE

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D . 1 pelete THTLE : [ change [ Addition
NAME LEYVA, VIRGINIA RAME
STREET ADDRESS | 3282 MATILDA STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33313 CiTy-ST-21P
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE [Ocnange  [J Addition
NAME ~= « = - RIS - P CNAME -t —- e — - - — ———— - - SR ———’ - e—— we .
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O Delete MILE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY:ST-2IP
TITLE 3 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF AIGNING OFFICEA CR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ali other like empowered.

Daytime Phone #




