2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M28825 Mar 29, 2004 8:00 am
1. Bty Name Secretary of State
S.J.H. COOK CORPQORATION 03-29-2004 90053 016 ***150.00
Principat Piace of Business Mailing Address
2410 N. BAY RD. 2410 N. BAY RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For |

59-2654921 Not Applicable
ap Gountry 4p Country 5. Cenificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘?’%}(& SBih\;DRRDA A Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signature, typea or printed name ol registered agent and title i applicabie. (NOTE: Ragistered Agenl signature required when reinstabing) DATE
FILE NOW!!! FEE.IS $150.00 7. - . A .
o i e PO 9. FElection Campaign Financing $5.00 May Be
Afer May.1, 20-04 Fee wulEbe$55000 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITE [Jchange  [J Addition
NAME COOK, SANDRA A. NAME
STREET ADDRESS | 2410 N. BAY RD STREET ACDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-S7-2IP
THLE D [ pelete TiLE [ change  [[) Addition
NAME COOK, JAMES HARMON 1! NAME ’
STREET ADDRESS {2410 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
LE 7 elete TILE [ change [ Additien
NAME NAME
STREET ADDPESS STRECT AGORESS -
CITY-S7-2iP CiTY-ST-2IP
TIMLE 3 pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE O elere TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [J Dalete TITLE [Jchange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock t1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ot Corde 32308  H5SH p457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




