FILED

-~ 2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 25, 2005 08:00 AM

e Secretary of State
DOCUMENT # N98000001584 T
1. Entity Name
THE ALBERT AND SHIRLEY COHEN FOUNDATION, INC.
Principa! Place of Business 7 7 Vl\drai!inrg .r’-(dd;es.: -
3802 N.E. 207TH STREET #601 " 3802 N.E. 207TH STREET #601
NORTH MIAMI BEACH, FE. 33180 NORTH MIAMI BEACH, FL 337130
' 04202005 No Chg-NP CR2EDA7 (10/03)
DO NOT WRITE IN THIS SPACE PR, ApaTed Eor
. 65-0906933 Not Applicable
5. Certificate of Slatus Desired | ?g‘giﬁ’:f"“al

6. Name and Address oiblirrénf Régi;iéred Agent

700 NONTH OLIVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH‘S SPACE

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

SIGNATURE

Signature, typed of prinled nama of regisiersd agent and titia il applicable (NOTE VFleQisrlared:Idem signaturs cequirad when reingtaling} DATE

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Cenlributicn, [0 AddedtoFees
10, OFFICERS AND DIRECTORS
Time D
HAME COHEN, ALBERT "t

’ lu]

STRECT ADDRESS | 3802 NLE. 207TH STREET #601 ' , .,L@EJDDQSL-__;[%EU N
Cov-81-20 | NORTH MiaM| BEACH, FL 33180 _ 4 25/k-80030-020 B1.25
TITLE D
NAME COHEN, SHIRLEY -

STREET ADDRESS | 3802 N.E. 207TH STREET #601
CiTY-51-2P NORTH MIAMI BEACH, FL 33180

TILE D
NAME THALER, MANLEY H

SIREETADGRESS | 700 NCRTH OLIVE AVENUE
CITe-s1-2IP WEST PALM BEACH, FL 33=401 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREEY ADTRESS
CITY-ST-21P

13. ) hereby certify that the informatlon supplied wilk this ﬁﬁng does not qualify for the exempticn stated in Section 119.07?3)(?). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver.or trustee empowerad 1o exscute this report as raguired by Chaptar 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address. with all other Jike empowered.

'l
SIGNATURE: -~

SIGNATURE AND YYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTCR

Daylme Phone




