2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007462 Feb 09, 2005 08:00 AM
*- Eniy Name Secretary of State
CUTIE PIES, INC.
Principal Place of Business -,_— .- — !-\:'1‘aiI§ng Addrass
3852 194TH TRAIL 3952 194TH TRAIL
SINNY ISLES FL 33160 SUNNY ISLES FL 33160
{
srwsmraem—owmmm | HNNRIIRIIN
Buite, Apt. #, elc, _"‘ = Suite, Apt #, eic' T 1st MOORE CR2E034 (10f04)
Cily & State o § City & Sale 4. FEf Number Applied Far
. e @5'1045291 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O ?i‘gesqlﬁ?:;ﬁonm
8. Name and Address of CUV;éﬁt ﬁegis!orad Agent ) ' 7. Name and Address of New Registered Agent
Name
gg%LZD*]S gT 4E!|Nﬁi\[{‘ONNE Street Address (P.0. Box Numkber is Not Acceptable)
NORTH MIAMI BEACH FL 33160 '
City ' FL | Zroose

8. The above named ontity submits this statement for the purpose ofchar:ging Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered ageant.

SIGNATURE

Sigratura, yped o prictad name of registarad agont and lila f apolicable (NOTE Regrstad Agant SIghatuis (edumad whon imnslalng} DaTe

FILE NOW!Y! FEEIS §150.00 . .
e Wil Bo $550.00 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o prenrs 5500

Make Check Payabie to Florida Department of State

10, ~_ OFFICERS AND DIRECTORS ] | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D O Delete TLE [ change ] Addition
NAME GOLDSTEIN, MICHELE NAME U Q 1 2

STRLET ADDRESS (3952 194 TRAIL SIREET ADDRISS Byerd Ug’ gg"&ﬁ%&%‘ﬂﬂ? 158, 60

crv-st-ae ISUNMNY ISLES FL 331680 S -ST- 1P

TILE § [ Delete e [ change [ Addition
HAML GOLDSTEIN, JUDITH NAME

STREFT ADDRESS } 3952 194 TRAIL STREET ADDRESS

CIry-51. 2P NORTH MIAM! BEACH FL 33180 ChY-S1- 2P

it D [ Dalete | LT Clchange [ Addition
NAMLC GOLDSTEIN, IVONNE NAME

SIRELT ADDACSS | 3952 194TH TR. STRELT ADDRESS

are.si-2F | SUNNY ISLES FL 33180 | Y- sI-2

TITLE O Delete TLe O change ] Addition
HAME NAME

STHEET ADDRESS STREELN ADDAESS

CIFY-ST-2IP CITY-SI-2IP

IME [ celste e [Jchange [ Addilion
NAME NAME

STRELT ADORESS STALET ADDRLSS

CHTY- ST-21P R onvesizp

TITLE 3 Delete {ut: [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRLSS

CIFY-ST-2iP CITY-ST- 2P

12. | hereby certi{ﬁ that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j opNE 6oL STIEN 3 dajpajes 305374954

SIGNATURE f.mi TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytrne Phone #




