2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # 676717 - - Secretary of State
1. Entity N
nity Name 05-02-2005 90449 046 ***1 50,00

COOK CONTRACTING CO
Principal Place of Business Mailing Address
13130 SW B3RD AVE 13130 SW B3RD AVE
MIAMI FL 33156 MIAMI FL 33158

Suite, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

. 59-1970282 Not Applicable
Zip Country | dp Country . . $8.75 Aadditional
‘ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—  — — = - - - Name

COOK, R TERRY
13130 SW 83RD AVE
MIAMI FL 33156

C@OK ‘ R g City . FL | 29 Code

Street Address (P.0O. Box Number is Not Acceptable)

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

SIGNATURE

Signatuie, lyped or prinied name o regrstersa ageni and hitle if appkcathe (NOTE Registered Agenl srgratiza regured when renstating) DATE

- FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contrbution
. Added to F
Make Check Payable to Florida Department of State = eclorees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o SD AT TILE =D %ﬁheﬂge [ Addition
NAME COCK, LEE NAME coor  Le&
STREET ADDRESS | 13188 SW 91ST PLACE STREETADDRESS | A )V o ST-AC( L A
ory-SI-zip MIAMI FL CliY-S1- 2P AMApLes F L _-.54 IO?
e PTD | O bstete e ) ) Change [ Addition
NAME COOQCK, R TERRY NAME
SIREET ADDRESS | 13130 SW 83RD AVE STREET ADDRESS
cry-st-zp |MIAMI FL CITY-ST-7P
T VD ﬁl}elete TILE (] change [ Addition
NAME COOCK, ROBERT A HAME -
STREET ADORESS [ 13188 SW 91ST PLACE STRFET ADDRESS
CTY-STaP | MIAMI FL CITY-ST-2p
L vD [ petete TILE ] thange [ Addition
NAME COOK, CHRISTOPHER T . NAME
SIREET ADDRESS | 13130 SO 83RD AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-$1-2P
b .4
TTLE O Delete nmE - S&0 O Change _EPRyddition
NAME NaME CARDYCE |, WﬁC/NKIE‘t&)tc 2
STREET ADDRESS SREETADDRESS | 73 26~ STac v L ’J
Ci1Y-ST-2ip a-sie | S eq S0 7—-& « 3 ¢ 5K/
ITLE [ Delete TTLE [ change [ Addition
NAME NAME
STRLCT ADDRESS STRCET ADDRESS
CITY-ST-ZiP CITY-S1-7IP ’

12, | hereby 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 repart or supplemental report is true and accurats 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 trusiee empowaerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w«th an address, with all other like empowered.

SIGNATURE: /% M—,l/p/r (ﬂ—ﬂ-»g R. fﬁ/%ﬂ?’ (o2l ‘f/'/é/ﬂf'/ jo& 238~

SIGNATURE AND wpsoon/gw:a NAME OF SIGNING BFFICER un‘bsnscron [ bate Daytena Phone 4




