FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000004354 Secretary of State
1. Entity Name ' -27-2006 90059 030 ***150.00
BERNARD COOK ENTERPRISES, INC. 02
Principal Place of Eusiness Mailing Address
2050 NE 39TH ST #308S . 2050 NE 39TH ST #3085 LT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064
R R R AER RS AR
Suite, Apt. #, e1c. Suite, Apt, #, etc. 02252006 Chy-P CR2ZE034 (11/05)
City & State City & Stats ) 4, FEI Number Applied For
65-0721714 Nat Applicable
Ze Country e Country . Certificate of Status Desired 0 ?gg?q l‘?idr:;m“a'
—~ T 6. Name and Address of Current Registered Agent e — 7. Nama and Address of New Registsred Agent - - —

Name

COOK, BERNARD
2050 NE 39TH ST #308S Street Address (P.Q. Box Number is Not Acceplable}

LIGHTHQUSE POINT, FL 33064

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printad name of regisiered agent and title it apphcable. . (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TmE D O elete u: o/t O change B Addition
NAME : COOK, BERNARD NAME
STREEF ADDRESS | 2050 NE 39TH ST #3088 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POQINT, FL 33064 CITY-ST.2IF 30‘ ?
L vs 0O petete THE O change (] Addition
HAME COOK, PHYLLIS NAME
STREET ADDRESS | 2050 NLE. 39TH ST, 3088 STREET ADDRESS
CHY-ST-2P LIGHTHOQUSE POINT, FL 33064 CITY-$T-2I
THLE [ elets TmE [dchange  [J Adition
NAME NAME
STREETADDRESS | am - - o - ’ - STREET ADORESS . [
CITY-ST-2P ’ CITY-ST-ZIP
TILE {3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P : CITY-ST-21P
TILE [ Delete TME CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST7-2P .
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P _ . CITY-ST-ZP

12. | heraby certify that the information supplied with this 1i|§|;ng does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or trustes empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (Lenacel Coskd  Bernard Copic Y5%¥-9%/-7318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #




