2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106963 Apr 07,2005 08:00 AM

1. Entity Name
retary of State
NOW WE'RE COCKIN, INC. Secretary

Principal Flace of Businesé ; Ma’tling Addresg
2825 NE 6TH AVE. 2825 NE 6TH AVE.

FORT LAUDERDALE FL 333_34 " FORT LAUDERDAI:E FL 33324
Suite, Apt. #, etc. - ) Suijte, Apt. #, efc o 15t MOORE CR2E034 (10/04)
City & State ST City & State . 4. FEI Nymber Applied For
. 65'08021 75 NOprp”Cab!E
Zip Counlry Zp Country 5. Ceriificate of Status Desired O ?i'ggqﬁggﬁmaj

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

’1%%"513&{ ’\;}g%'léﬁl A PK RD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

. City . FL Zip Cade
8. The aboyarramad entiysubmits this statement forfhe gamose of changing its regisiered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the ohifgations of registe 7
C—
SIGNATURE X 4 LA A — :
Sigrgi, urpt'nlad name of gelrsterdks agent anc N appheable {NOTE Ragisteted Agent signature requited whan reimslating) : DATE
i m ; s . .
Atk Fl;% !':O;Vms _ gEE ‘Lﬁfgmﬂﬂu ? . 8. Flection Campaign Financing  $5.00 May Be
er May 1, JFee Will Be $550.00 Trust Fund Contribution.  [1 Added to Feas

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS E1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Nt DPT T T - TJ pelate i | ' [ change [ Addition
NAMC ALUISY, JULIA NAME O Eon00s9i 405

STAEET ADDRESS | 2025 NE 6TH AVE. STREET ACTRESS 04070580031 -004 150,00

CITY-§1-ZP FORT LAUDERDALE FL 33334 R CITY-ST- 1P

Tk DvVS - T I Delete TmE ' [ Change [ Addition
NAME KROTZER, SHERYL NAME

SIREET ADDRESS [ 2825 NE 6TH AVE. . STRECT ABDRLSS

Ciry- ST 7P FORT LAUDERDALE FL 33334 . H CiFY -ST1-7IP

1TLE o o o 1 Delate M e ) - [Jchange [ Addition
NAME HAME

STREET ADDRESS SIALET ADPRESS

CIvY-ST-3F . iy ST P

TIILE T - 1 Delete P o Tl Change [ Additien
RAME - MAME

STREET ADDRESS STREET ADDRESS

CITY ST-ZIP Y- S1- 7P

niLE T T 3 Delete ﬁr i [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P oY-Si-zP

TILE T [ Delete TE ) ' [J Change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CIY-S5- 2P CiTY-5T. 7P

12. L hareby oerti% that the information $uppiled with this flling does net aualify for the exempiion stated in Section 119.07(3)(1), Fioida Statutgs. | furiher certify that the information
indicated an this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation prhe reCyiver or trustes empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block }1 if
changed, or on af atfachmeht with an addresg, with all ather like smpowerad.

SIGNATURET 2 Lo~ X M s _I,/ Cal — . 7821




