2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
D Q%MENT # P93000032638 Secretary of State
COOPER CITY LUV'N OVEN INC.
Principal Place of Business Mailing Adciess
g&gglglw E!!.) 33321 Us ;gﬁgilg? 1553?;%3 us
6 0
Q3032604 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fopies Fo
59-1629465 Not Applicahle
8. Cetificate of Status Desired | ?&g?qumal

6. Name and Address of Cumrant Registared Agent

053 N 12 AVE DO NOT WRITE
FORT LAUDERDALE, FL 33323 IN THIS SPACE

8. The above named enbily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | amt farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of reg stered agen? and ttie f appScable [NOTE Registersd Agem signatum required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Funa Contribuhos. [0 AddedtoFaes
10. QFFICERS AND HRECTORS |
HILE FD
NAME VALENTE, SALVATORE

STREETADDRESS | 11191 SW 42 CT
CiTY-sT-2IP DAVIE, FL

(K sSh

NAME VALENTE, KAREN
STRFFT ADDRESS | 11191 SW 42 CT
crry-5l-ap DAVIE, FL

WILE
NAME
STAEET ARDRESS

av.si-2p DO NOT WRITE

- [N THIS SPACE

STREET ADDRESS
GTY-S1-AP

AR(R3

RAME

STAEE § ADDAESS
Ciy-8T-2P

THLE

NAME

STREET ABTRESS
GiTy-51-2°P

12, 1 heteby certily that the information supplied with Itus filing does not qualify for the exernphion slaled in Section 119.07(3)(:}, Florida Statutes | furthar certity that the informabon
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the regeiver or trustee empowered to execule this report as requireg by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Biock 11 1f
changed, ar on an attachment yhh an address, with all other like empowered

SIGNATURE: o/ Mf/é, v  SaL VAaleaTe 7%1&?/ 6Y TS0l f

7 SIGNATURE AND TYPED OR PRANTED NAME'OF $IGNWG OFFICER OR DIRECTOR Daytirnss Phione #




