2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P97000004354 Feb 19, 2004 08:00 AM
1, Extity Name Secretary of State
BERNARD COOK ENTERPRISES, INC.
Principal Place of Business - - Mailing Addrass
2050 NE 39TH ST #3088 2050 NE 38TH ST #3085
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
T S — (R AN AR AR R
Suite,r.ﬂ\pr. #, etc Suite. Apt. #, elg, MOORE CR2E034 (11/03)
City 8 State " Ciiy & State ' T [ 4 FElNumber Applied For
. e o - - ) 65-0721714 Not Applicable
Zp Couniry Zp Country 5. Cerficate of Status Desired [ gg;fqﬁf::ma‘
6. Mame and Ad_d_re;s; of Current Registered Agent . ~ 7. Name and Address ot N;w Registered Agent
Name
g(())'f)%Kb,lEB %‘;?ﬁ RSE-:- #3088 Street Address (PO Box Number s Not Acceplable) . —
LIGHTHOUSE POINT FL 33064 :
City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am famiiar with, and accept
the gbfigations of registered agent.

SIGNATURE e - L : S
Smnature typed of prmted name of registered agont and ulle if apphcable, (NOTE Roq-ste:ed Agent 5.gﬂalule requ: rod when reinstaing) DATE .
YT |
~ FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing 5£5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added {o Feas

Make Check Payable to F!crlda Depanmem of State .
10. . OFFICEHS AND DIHECTOHS . I 1", A;DLDlTiONSiQHANGE.S TOQ QFFICERS AND DIRECTORS IN 11
me D J Deete ‘ e Clchange [ Acdinon
MAME COOK, BERNARD f teme .
STREET ADDRESS | 2050 NE 39TH ST #3088 STREET AGDRESS }DDDEDBEE"% it
oStz [LIGHTHOUSE POINT FL 33064 Girv-5t. 2P 02/19/04-80018-025 150.00
TME Vs [ potete TiE [ changs [T Addition
NAME COOK, PHYLLIS ‘ HAME
SYREET ADDRESS | 2050 N.E. 39TH ST, 3085 STREET ADORESS
CIrY-ST- 7P LIGHTHOUSE POINT FL 33064 _f cme-stap . _ o
TITLE 1 pelete FLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STRFET ADDRESS
cITY -ST-21P ) oiry-ST- 2P N el
TIFLE [ petete TMie [ Change [:] Addition
NAME MAME '
STREET AQDRESS STRFET ADDRESS
CITY - ST-2IP CITY-ST-2iP _ o N
TIVLE L] Delete TALE [Jchange [ Addibon
NAME NAME
STREET ADORESS STRELY ADDRESS
CiY-S57-2P g cov.st-ae
TE 7 pelete TALE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P J ciry. T-2)p ) .

12, | hereby certif Lﬁ that the infarmaton supplied with thts filing daes nat quabify for the exempuon stated in Section 112.07{3}(1. Florida Statutes. E furiner certily that the information
indicated on [his repart or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Berniard (oo i W A~ /64 Y P 9q-13ig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daybmg Phone #




