2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000103602 Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name : - .

COOK COMMERCIAL REALTY, INC.

Principal Place of Business - o -Mailir{g A:;Edress
2535 WEST 81 STREET STE 1 2635 WEST B1 STREET STE 1
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt. #, elc. r o Suite, Apt. #, elc, o ) 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied Fer

65-1052994 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Namo and Address of Curvent Registered Agent - 7. Name and Address of Now Registerad Agent

Name

?%%E’S%l}HZElé'FREET Street Address {(P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City ) FL Zip Cede

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

SIGNATURE —— — e - -
Sgnature, typed or printed narma of ragisterod agenl and title if applcably tNCTE Regrstatad Agenl signatule requirsd whan reinstating) DATE
; W ERE LI T NN ST T T *
FILE NOWH! FEE [§ $150.00 9. Eleckon Campaign Finarcing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 ~

iy Y i e Trust Fung Contribution. Added to F
Make Check Payable to HQQF’RDPP?&“’FPE@ of ﬁgate T ontributi O ed to Fees

o At

10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ’ [ peste Tme [ Ghange [ Addltion
NAME COCK, DANIEL P NAME, OO
SiRELT ADDRESS | 2635 WEST 81 STREET STE 1 STREFT ADDRESS o S
A S ST Y
o7 $1-2° | HIALEAH FL 33016 ory-sT- 2 U2/ 1870580071005 150,60
e - - 7 Delete e o ' TJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 8)-21p CIY S1-2e
T T N O Delete i [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADIALSS
CIY-ST-2p CITY-ST-2IP
we | o [T Delete T Clohange [ Addtion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21p
e o - T Dosete | § mu ) Clchame [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRAFSS
Ciry-S1-21p CITY.ST- 2P
TLE - O Delets e O Charge [ Addition
NAME MAME
STREET AIDRESS N siwee avorrss
CITY-ST-2p CITY-ST- 2P

12. | hareby cerh‘{z that the informatien supplied with this | ﬁling daes not qual ify for the exemption stated in Section 1 19.07(3](?), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an h an address, witeall o fike empowerad (3&5)
/}5 Oaver. P Cont 2o fos” 3052889

SIGNATURE: __{/ L
SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR 7 Dawe Davtrma Phane ¥




