2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

NOCKOWITZ, ARLENE
1150 NW 90 WAY
PLANTATION, FL 33322

DOCUMENT # P03000063335 04-23-2004 90237 003 ***150.00

1. Entity Name

COOKIE, INC.

Principal Place of Business Mailing Address :j 'i v 0.1 Juyu

1150 NW 90 WAY 1150 NW 90 WAY

PLANTATION, FL 33322 PLANTATION, FL 33322 ™

T v R
Suita, Apt. #, efc. J Suita, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number i [Applied For

J ‘ Q"/ b ?!‘f 9\ L" l_ Nol Applicable
Zp Country Ze Country 5. Certificate of Status Dasired | gi'gesq lﬁ?ﬂ‘g""“al
6. Name and Address of Current Reglst&red Agent 7. Name and Address of New Registered Agent
- e oo Name -

Street Address (P.Q. Box Number is Nor Acceptable)

City

FL l Zip Code

SIGNATURE

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

the obllgauons of reglstered agent.

DATE

. Signanwe, typed of printed name &f regisiered agent and itie if applicable.

(NOTE: Regislered Agent signature requirac when ceinstatiag)

B

. FILE NOWH! FEE I:S $150.00

9. Efection Campaign Financing

$5.00 May Be

i .'Afte,r May 1, 2004 Foe will be $550.00 Trust Fung Contributfon. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delee TIMLE [J Change  [] Addition
NAME NOCKOWITZ, ARLENE NAME
STREET ADDRESS | 1150 NW 90 WAY STREET ADDRESS
" CiTy-ST-2P PLANTATION, FL 33322 CiTY-57-2IP
TILE ’ T Dalete THTLE [ Change - [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ) ] Delete TITLE [ Change ] Additin
NAME - I R - NAME . e e L . R
STREET ADDRESS STREET ADDRESS ' ' a
CITY-5T-2P CITY-57-21P
TITLE O elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-21P CITy-S7-2IP
TITLE T Detate TILE [ Change [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2p CITY-S1-2IP
TmE 7 elete e [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-§T-21P CITY-ST-21P

12. i heraby certily that the information §p|ied with ti
indicated on this report or supplemgntal report [s tr
of the corporation or the receiver of trustge smpow
changed, or on an attachment wit] an adiirgss, withfa

SIGNATURE:

7 fike empowere

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfl to excute this report as required by Chapter 607, F!orlda atutes; and that my name appears in Block 10 or Block 11t

41 q/OL{

r
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIRECTOR

Date

Daytime Phone




