2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT “May 03, 2004 08:00 AM
DOCUMENT # K96880 Eh ecretary of State

1. Ently Name

COHN PROPERTIES, INC.

Principal Place of Business Mailing Address

(/0 DUNHILL MANAGEMENT CORP, C/0 DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD., STE. 222 520 N. SEMORAN BLVD.,, STE. 222
ORLANDO, FL 32807 US ORLANDG, FL 32807 US

BTV

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . |lreou

59-2854287 Not Applicable
O  $8.75 additiona

Fee Required

5. Certificate of Status Desired

L e pahpg s S PaT atudy G gt T Thay? whg ST Sk e b i

6. Name and Address of Current Ragistered Agent e EaE e B e L

s s e LT s e

Teoll

GARGIA, MARIO A PR, e
ONE BOUTH ORANGE AVE - DO NOT WRITE

it TN

8. The above named entity submits zhis- statérment for the purpose of changing its registersd office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeraed agent.

SIGNATURE - . R o=
Signature, typad or pritted narme of registered agent and title i applicable. (NOTE: Rugixered Ager signature required when rainstating) e DATE
9. Elgctlon Campaign Finaricing £5.00 May Be QQE{}E}BIE'#EASE
FILE NOWII! FEE IS $150.00 ) ay R e -
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [0 Added to Fees O5A05/04-80007-004 15000

10. COFFICERS AND DIRECTORS | l R — e
TILE DPS

NAME COHN, M. 8.

STREEY ADDRESS | % 520 N. SEMORAN BLVD. STE. 222
CY-8T-2P ORLANDO, FL 32807

TLE VP

NAME CCHN, BERNARD

STREET ADDAESS | % 520 N. SEMORAN BLVD,, STE. 222
CITY-ST- 2P ORLANDO, FL 32807

TITLE
NAME

P ~ INTHISSPACE

e -
STREEY ADDRESS
CITY- ST-2P

e
NAME s R
STREET ADDRESS oo e e
oy-ST- 2P R e s

12. | hereby certif‘x that the information supplied with this filing does not qualily for the exemption stated In Section 119.07E3)(i), Florida Statutes. | further certify that the informatlan
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; (hat 1 am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chaptar 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiggmaent with an address, wilh aljsther like empowered. \
SIGNATURE: _| 1). K%Q Maedhald S %}_‘5 4 -20- o4 407 3203

¥IGNATUAE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frone #




