2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # NO3402.

1. Entity Name

THE BERT AND BERNIE COHEN FOUNDATION, INC,

Principal Place of Business

% ROBERT M. ARLEN
110 E ATLANTIC AVE, #330
DELRAY BEACH FL 33444

N;!é]ling Address

% ROBERT M. ARLEN
DELRAY BEACH FL 33444

" 7110 E ATLANTIC AVE, #330

2. Frincipal Place of Buslness

3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

i i

|

il

I

i . T Sui L. #, ete.
Suie, Apt. #, et : - uite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State T N City & State 4. FEI Number B Applied For
58-2413400 Not Applicable
ae Country Zio - Gountry 5. Cerlificate of Status Desired O $8.75 P:dd‘ltiona[
Fee Required
8. Name and Address of Cirrant Regustered Agent '7. Name and Addrass of New Registered Agent
T = = T T Name - D T o,

ARLEN, ROBERT M

110 E ATLANTIC AVE Street Address (P.C. Box Number is Not Acceptable)

330 - = -

Zip Code

DELRAY BEACH FL 33444 _
oy 1 FL

8. The above named entity stbmits this statenent for the pumose ‘of chamging its registered office or registered agent, or both, in the State of Florida. 1.am familiar with. and accent
the obiigations of registered agent.

SKENATURE - —
Signatura, typed of prnled namb o reg‘ﬁle?a“d agan\'smj\ ::a f epmrcabh (HMOTE Regslerad Agent signature reqinres when ransialing) T . DATE
e = == - — — S —— T
FILE NOW: FEE {S $61.25 2. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrbution. Added to Fees Florida Department of State
10, — T CFFICERS AND DLRHE_CTOF?S 11 ADDIMONS/CHANGES TO OFFICERS ANP DlRECTORﬁJ 10
TLE PD 1 Beete (s Clchange [ Addition
NAME COHEN, BERTHA F. NAME
sireeranpress |11 JSLAND AVE, #1404 STREF T ADDATSS
Y- 55-4IF Miam| BEACH FL 33139 IR AR
e STD - ) Delets e - INONN0E32885  Tchamge [ Addtion
o ENGELS, NANCY C. NakF 2T S-B0023-029 B1.2S
STRFFT ADDRESS | 8034 FISHER I1SL DR SIREET ADDRISS
oy-St-ap MIAMI FL 33109 27Y-S1-2P
RE AS - 7 Daele TE T Change [ Addition
MAML ARLEN, ROBERT M. NAME
SRcETADDRESS 3110 E ATLANTIC AVE, #330 STAEET 40DRFSS
CITY.S1.71F DELRAY BEACH FL 33444 CITY 57 2P
I "] o o Delete THE [Jchange [ Addition
HAME ENGELS, MARTIN NAMI
sikert aporess | 8034 FISHER ISLAND DRIVE STREETADDRESS
ary.stap  |MIAMIFL 33108 R
TifLt o T Delile e T Change 3 Addilion
NANF H NAN
SIRECT ADDRESS STATE + ADDRESS
i CITY-50- IF
e o {3 e TE O] chaige [ Adsit
NAME NAME
SIREET ADORESS _ SIRFF1 ADORESS
ciy-ST-2p crvstae |

12, | heraby cernm that the information suppfied with This fiin ng does nat qualify for fhe exeniption stated in Section 119.07(3)(i, florida Statutes | further certify Bat the information
1]

ndicated on
of the corporatan or ﬂ‘xe re
changed, or on an h

SIGNATURE:

S report or supplemental repart is trug an

accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
& empawered 1o execute this repart as required by Chapter 617, Florida Siatules,; and that my pame appears in Block 10 or Block 111
dress, with all ather like empowered,

,/3/ 0% 10733 2-271'

PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

/ Detes | Daylima Phene #




