2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081239 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
COOK COUNTY PROPERTIES, INC,
Principal Place of Business = _ F = 'T'{-ailing.i-\ddress i
1921 SW 74 TERRACE ) 1921 SW 74 TERFACE =~
LP]%ANTATION FL 33317-4935 EféANTAT[ON Fl. 33317-4935
i IR
Suite, Apt. #, atc. _ i . V B Suite, Apt. # elc. 15t MOORE CRoEN34 (10!04)
City & State = Chyioaie 4. FEI Number Applied For
e . N 36-2146631 Not Applicable
Ze Cotniry e Countyy 5. Certificate of Status Desired  [] fi-gfqlﬁf;’g{“""a’
6. Name and Address 6f-6u£r;nt-ﬁegLsJered Agant ' 7. Name and Address of New Registared Agent
Mame
%Ezl.ls h#séé)é-}mj Street Address (P Q. Bex Number is Not Acceptable)
HOLLYWOQQD FL 33020
City F L Zip Code

8. Tne above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . . . - »
Signatwre, typad of prnted name of sgistered agent and e f applcabie {NOTE Rogsteted Agan signalule raquired whan @nstaling) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe.i Will Be $550.00 . Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to Florida Depattment of State
10, O Er CERS AND DIREGTORS . ADDITIONS/CHANGES TG OFFICERS AND GIREGTORS IN 11
Tt DP ) ] Delete HILL [ change ] Addition
NAME ANTONUCCI, LOUIS J 7 NAE Uﬂﬂﬂﬂm ngpg
SIRCE ADDRESS (2021 TYLER ST. ’ SIREET ADDRESS 01 a”’F‘S?ﬂE“Béﬂﬁﬁ“ﬂ 18 150,00
ory st e [HOLLYWOQQD FL 33020 N oY sy ok " = *
It DV [J Delele e [T Change  [J Addilion
MAME WESSMAN, JENNIE L —- MAME
SIREETADDRESS | 2021 TYLER ST. SIREF T ADGRESS
civ-st-2r [HOLLYWOQOD FL 33020 o ) ) ] CHY - ST-4F
TILE DS ] Delete 1TLE [ change [ Addition
NAME ANTONUCCI, JOSEPH S NaME
STRIET ADDRESS | 2021 TYLER ST. STRELT ADDFESS
ory-sr-1P | HOLLYWOOD FL 33020 ) SIY-51- 7F .
THLE 7 Dalete ILE [ change [ Addition
MAME NAME
SIRETT ADDRESS STRECT ADDRF 56
Cny-sl-2ip . GHY -ST- NP
e . [ Detete” THeE [ Change  [J Addition
NAME . nAME
SIRECY ADDRTSS SIREET ADDFESS
oSt AP f . CilY 80-/P
LN O Deiete e [ Change  [J Acdition
NAME NAME
STREET ADORESS ) SiREET ALDRESS
CIrY-§1 IF . CiTY-ST 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempuon stated in Section 119,07 (3)(}, Florida Statwtes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corparatian or the receiver o trustee empowered fo execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alf ethet {ike empowearad.

i /-’?',.r* 3 y

(SN SR b 7
ORE AND TYPED OR PRINTED NAME GF SIGNING CFFICERORO

REcToR

Baytena Phanu i



