2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

— Eats gy - Apr 21, 2005 08:00 AM
Pgi%yENT # P98000035978 N Secr,etary of State

COOKIE ARRANGEMENT, INC.

— o Maiting Address
1655 FORUM PLACE 1655 FORUM PLACE?

SR e TR MR

Principal Place of Business

2. Principal Place of Buslness __ 3. Mailing Address
Suite, Apt. #, ete, o T Suite, Apt. #, ele., 15t MOORE CR2E034 {10/04)
City & Stala - T City & State 4. FE! Nurnber Applied For
65-0698629 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e s Al b

?égé%%%&h? %ﬁ%ﬁé F Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL lmp Code

8. The above named entity submits this staterent for the purpose of changing s reglstared office or reglstered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE ——— — - — —
Sgnature, lypod o printad nerme of registared agent and tle 1T applcable {NCTE Regsterad Agent signature fequred when reinstatng DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added fo Fees

10, — OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17

TIiE P o O oelete e r UODGONZI 364 Cchage [ Adoition
e DINAUER, ROBERTA st 04,421 705-80007-019 150,00

STREET AQDAESS | 1655 FORUM PLACE STRELT ADDRESS

oTY-ST-IF | WEST PALM BEACH FL a £IY-S7- 7P

e vp ) 7 Detets e T ] change [ Addition
NAME HOFER, KAREN L NAMF

STREET ADDRESS | 1655 FORUM PLACE ) STRFET ADDRESS

eny.sT-ap | WEST PALM BEACH FL ) T ST- 7P

T 7 Defete e Ol thange [ Addition
NAME NAME

STRFET ADDAESS STTIETADIRIGS

CIvy-sT-2ip Ciry.51- 2P

FITLE o ) ] etete mE i O thange [ Addition
NAME HAME

STHEET ADDRESS STREF T ADIRESS

CirY-1-2i Y ST

15LE o o Ologete  §mie | Dl change [ Addition
NAME NAME

STRLET ADDRESS STREE] ADDRESS

City-51.21P CITY-ST-7IF

1IE ) T Detete Jﬂ TLE Clchange [T Addition
NAME HaME

STRECT ADDRESS _ STRECT AGORESS

CITY.ST-71P J Ity ST P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made undsr cath; that | am an officer or director
of the corparation or the receiver or trustee empawéred to execute this repon as required by Chapter 807, Florida Statutes; and that my natne appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: Ao /‘%;QM- VP , 41805 g%;‘ooy 7

RGNATURE AND TYPED DR PAINTED NAME DBSIGNING OFFICER OR DIRECTOR Dare Daytre Phone 4




