2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~ ° -
DOCUMENT # P01000118766 PN Feb 10, 2005 08:00 AM
o Secretary of State

1. Entity Name

J.E. COOKE & ASSOCIATES, INC.

Principal Place of BusEnessT - . ) Tularilinrgr :A::Idress
1907 NE 118TH ROAD 1807 NE T18TH ROAD
MIAM), FL 33181 MIAMI, F1. 33181

= U MR O

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppliedFor
46-0474222 Not Applicable
g $8.75 addiional

Fee Required

&. Certificale of Status Desired

5. Name and Address of Gurrent Registered Agent

ook, JOANE - ] DO NOT WRITE

1807 NE 118TH RD

MIAMI, FL 33181 . IN THIS SPACE

8. The above named entity Submils this staterment for the purpose ¢ ging its registered office or registered agent, or both, in the State of Florida, [ am tamiliar with, and accept

the obligations of registered t. / /
SIGNATURE o — - ~2 [ ]0 g

Signature, #ood or proted nnrnNegtstered ageant and Itle if applicatio (NUTE Rogistered Agen| signature required when rainstating} — T 1 BATE

FILE NOWIIl FEE [S $150.00 o 9. Election Campaign Flnar';cihg $5_00 May Be
After May 1, 2005 Fae will bo $5%50.00 Trust Fund Cortribution., O  Addedto Fees

10, T QFTICERS AND DIRECTORS ]

TME P

NAME COOKE, JOAN E
STREET ADDRESS | 1907 ME 118TH RD
CITY-8T- 2P MIAMI, FL 33181

T — 1 2 ABREREE 15 150,10

NAME
STREET ADDRESS
LITY-ST-7P

TILE
NAME

e DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-ST-2P

THLE
NAME f
STREET ADORESS
Ciry-ST-2P

12, | hereby certify that the information supplied with this ﬁl:’ng does not quailly for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee. empowered 10 execulg this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme ith an address, with alf other likefetpowered.
;— far-
ea . . 02,[7 / OS _‘3(’, } 32 "'7-5';5
T 4 Cale \

SIGNATURE: JOL i) B .
SIGHATURENIND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dafytme Phona *




