2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0C0C00007462 Feb 09, 2004 08:00 AM
1. By Name Secretary of State
CUTIE PIES, INC.
Principat Place of Business Mailing Address
3552 194TH TRAIL 3952 194TH TRAIL
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
T I D
Suite, Apt. #, el S Suite, Apt #, gic. MOORE CR2E034 (11/03)
City & State S City & Staie 4. FEI Number o Apptied For
7 _ 65-10452691 Mot Applicable
ae Country Zip Country 5. Cenificale of Status Desired . [ gese'ggqgrd:‘;ﬁ““ai
6. Name and Address of Current Registered Agent ] ?. Name and Address of Hew Registered Agent —
Nemea S
§§5L2D15 J 4E !}\é";{ONNE Steeat Address (P.Cx Box Number s Not Acceptable)
NORTH MiaAMI BEACH FL 33160 - —
City S FL ‘ Zip Code

8. The atiove named entily submits this staiement for the purpose of changing 4s registered office o registerad agent, ot both, In the State of Flanida. | am familiar with, and aceept
the ooligabons of remstered agend. ’

SIGNATURE SC— e
Sgnature WRaz of piried name of regrsiered agent and tie f apphoabie {NOTT Fegstered Agent Sigratute reqaired Whgn reinstating) i DATE
FILE NOWIT! FEE IS $15000 . e o
At May 1,2004 Feo wil o $350.00 © B o ooy $5.00 oy 2o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D 3 Delete TE Tlchange £ Adgilion
MAME GOLDSTEIN, MICHELE NAME S S
STHEET ADDRESS } 3952 194 TRAIL STREET ADDRESS 0. fii%lgggsgggﬁgggmz1 150, 00
g -$1-2P ISUNNY ISLES FL 33160 LTV -ST. 219 e AR ¢ "
T 5 Dowe ¥ i Chohange [ Addition
NAME GOLDSTEN, JUDITH HAME
STREL] ADDRESS (3852 194 THAIL STREEY ADDRESS
CHTY -5T- 289 NORTH MiAMI BEACH FL 32160 CIF¢-5T-2P
TiRE D 7 patete FLE T Tl change ] Addition
NAME GOLDSTEN, IVONNE NAME
STREET AGDRESS § 3952 194TH TR. STAEET ADDRESS
CITY-ST-2F SUNNY {SLES FL 33160 Ly 51-21P
TIE 3 petete TIE ) [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2 Y- 51- TP
e o 1 Delete TLE ' - Clckange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ary-5T-2F GiTY-ST-2IP
e 3 ostere e i Diotaege ) Addition
HAME NAME
STREET ADDRESS STFEET ADDRESS
CiTY-ST- 79 CiTY-51- 7P

12 | hereby cerfify that the informabon supplied with this filing does rot qualify for the exernplion stated in Sechon 119.07{3X3, Florida Stalldas. | further certify that the information™
indicated on ihis report or supplernental repart is wue and accurate and that my ssgnature shail have the same legal effect as i made ungar cath: that | am ar officer or director
af the cargoratian or the recewer or trugtes empowered 10 exeoyie this report as requited by Chapter 607, Forida Statutes, ang that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered .

SIGNATURE: g _GO\DST oajos/py 20S 312995y

SGCRATURE O OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Daghma Phone b




