: FILED

. ~* 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000100907 04-26-2005 90174 001 ***150.00
1. Entity Name
COOKIE'S PALACE, INC.
Principal Place of Business Mailing Address ot TyEe
19111 COLLINS AVE #2607 520 BRICKELL KEY DR
SUNNY ISLES, FL 33160 #0-305
MIAMI, FL 33131
T s URTECRANAL A A A
Suite, Apt. #, etc. Suite, ApL. #, elc. 04042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
60-0000484 Not Applicable
Ze Country ap Country 5. Cetificate of Status Desired O Eg'gﬂsq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .. S . i
TRANSGLOBAL CORPORATE ADMINISTRAIONT, LLC TRANSG LEBAA. CoRO, ADMI v i STRATION 1L
520 BRICKELL KEY DRIVE 0-305 Streat Address (P.O. Box Number is Not Acceptabla}

MIAMI, FL 33131 — - = - oy
: 520 BRICKELL 1€EY DRivE 0-305
& i AM. FL | 55534

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 wilh, and accept

the obligaticns of registered agent. . -
/a%@ / STl A Frean G/ 1Y

SIGNATURE
Signature, lypee or printad name of regisiered agen and tile if 2pplicable. {NOTE: Raginterix! Agent signatuce required when reinsisting) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L oP R Delete TinE oP . O] Change P Addition
HAME SHUBOV, LEONID HAE BASKIWN , YUK . -
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 ST DRSS | 520 BRICKELL KEY DRWE SUITE 0-3¢5
CTV-sT2P | MIAMI FL 33131 om-stze | MiAMI, FL 33434
THLE [ Delete ntE s [ change DA Additicn
NAME NAVE TREEMAN, STePHEN .
STREET ADDRESS STREETADORESS (S5 20 BRICKELL KEY DRy VE Suite o305
CITY-ST- 21 CITY-5T- 2P ™M if\M o Fu 33143 /'
TTLE O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T- 2P
TIE 3 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2P
TITLE O Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P ciTy-S1-IP
TME O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CRY-S1-2P

12. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemanial reporl is irue and accurate and thai my signaiure shalt have the same lsgal effect as if mage under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment wilh an address, wjth ther like empowared.
SIGNATURE: /ﬁ’ 4\' STEPHEN FREEVMAN 0341/05 (305-374.38.00)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phono #




