« oy FILED

2004 NOT-FOR-PROFIT CORPORATIO Apr 22,2004 08:00 AM
— ANNUAL REPORT S— Secretary of State
DOCUMENT # N98000001584 i
EJ:SGENK\?;ERT AND SHIRLEY COHEN FOUNDATION, INC.
Principal Plage of Business — _Maiﬁng Addrass '
ORI il SECH, L 35180 NORT At BEACH, FL. 33160
""" — — R
04112004 No Chg-NP CR2E0ST (10/03)
DO NOT WRITE IN THIS SPACE PR ' Teopiedrar )
65-0306933 {  iNot Applicabla
5. Certicaie of Satus Dosied 1 ?ggg Addtional

§. Name a'nd Adt_i-;;s cﬁ Current Registered Agent

ALER, LEY H
700 NORTH OLIVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 3340t ’N THlS SPACE

8. Tha above named enbily submits iﬁis staiement for the purpese of changing its regisierad ofiice of registered agent, or both, it the Stale of Forida. | am famifar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatyre. wped o printec mm-co! ragistacad agent and s « applicable, = rMOT‘E ﬁaﬁlsll;fz‘ﬁ Aiam sig_namra ?fe?uteg .mgn fdnsuﬂrr\g)i — o 7 ﬁlVJATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Teust Fund Contribution, E3  Addedio Fees H}- SD’E égi 4%8
R . - — : - m’u-gm Tl ik ol ok Ml o
10' OFF!CEHS AND D‘RECTORS - . = O T FT R Wt R D W DU D NN DB i ay R N4 g e
THRE D
NAME COHEN, ALBERT

SIRCETADDRESS § 3B0Z N.E. 207TH STREET #8601
CY-5T- I NORTH MIAMT BEACH, FL. 33180
hisi¥S D

HAME COHEN, SHIRLEY

SIREEVADDRESS § 3802 N.E. 207TH STREET #6801
ciry-ST-21P NCGRTH MIAMI BEACH, FL 33188
TILE D

HAME THALER, MANLEY H

v | W e o DO NOT WRITE o
s IN THIS SPACE

Nanvie
STREET ADDAESS

LTy -ST-2F

TRLE

HAME

STREET ADDRESS
CiTY-§T-p

hitits

NAME

STREET ADDREES
Ciy-51-2IP . o ) o .
12. | hereby carify thal the Information supplied with this Sling does not qualify for the axemplion stated in Section 1 19.0753}(&}, Florida Statutes. | further cedify thal e information

indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same logal effect as # made under oath: that ! am an olficer or Sireslor
of the corporation of the racaiver or trusteg ampowsred to execute this report 2 réquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addrass, with alt other ko o owered; ‘
1
neX \a Aoos 9320 9y
Daie t

) %
SIGNATURE: ale
BIGMNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER 4R DIRES Daytime Fhora #




