2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 22,2004 8:00 am

DOCUMENT # P00000108524 ecretary of State
- bnity ame 04-22-2004 90014 019 ***150.00
COOKY'S HEAVENLY NAILS & BOUTIQUE INC. '
Principal Piace of Business Mailing Address
3380 SOUTH PARK AVE STE #1 3380 SOUTH PARK AVE STE #1
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3683197 Not Applicable
Zp Country ap Country 5. Certificate of Stajus Cesired d $8‘75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

¥:|351I\ILBJTIJ|’ALRORLIJS|%N STREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zin Code

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

SIGNATURE
Signature. typed of printed name of registered agont and titte § apphicable. (NOTE. Registered Agent signature required when reinstatng) DATE
. “FILE NOW!! FEE IS $150.00 --. _ .
. : ’ . - I 9. Election Campaign Financin
A - ..A'"er May 1, 2004,Fet.a will be $55Q'00- .. TrustIFund Cgmrr?bnutiion. " 0 ?ci;e?ﬂqohg‘:isse
""Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete THLE N change [T Addition
NAME MARTINEZ, RAUL NAME
STREET ADDRESS | 1721 WATROUS DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITy-7-21P
TLE D 1 Delete TITLE [3 Change [ Addition
MAME MARTINEZ, DELMA | NAME
STREET ADDRESS | 1721 WATROUS DRIVE STREET ADDRESS
CITY-ST-ZPP TITUSVILLE FL 32780 CITY-ST-2P
mE ) pelete TmE [ Change ) Acaition
NAME NAME — e e — -
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CHY-§T-21P
TiTLE O Deiete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O petele TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE O oetate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcerate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered
SIGNATURE: T2 Syd -0 32507

EEr 1 EOF 5|GNI CokReen O DIRECTOR Date Daybme Phone #




