FILED
2004 ;ggggf;'gpgg';’;ggfm“ . Apr 12,2004 8:00 am

DOCUMENT # P02000069749 G ecretary of State
1. Entity Name 03-26-2004 90016 045 ***150.00
AARON M. COHEN, P.A.
Principal Place of Business Mailing Address
236 VIA D'ESTE 236 VIA D'ESTE
SUITE-1406 SUITE-1406
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
;! T
2. Principal Place qf Business 3. Mailing Address I M UI ml! W Im Iﬁ lm llI H“ m‘“‘ || lIII
Suite, Apt. #. etc. Suite, Apl. #. etg. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI ber Applied For
. 7‘7 / é'] 8’ O ’3 Not Applicable
Zip Country Zp . Courtry §. Certificate of Status Desired (W] gg gesql':?:;m"al
6. Name and Address of Current Regisisred Agent 7. Nama and Address of New Registered Agent
Name
S ~(2:2%H\IIEI§ %FS‘?E.M,‘ e e fe e ci e - |w-Strest Address (P.C..Box Number. i Not Acceptable) = — =r s~ = - Lo Jere
SUITE-1406 )
DELRAY BEACH FL 33445 .
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent,

SIGNATURE
8. iyped of printad name of registansd agant and live d apphcable. (NOTE. Ragisisred Agent sipnitund requarad when rerstang) DATE
t ~FILE NOW!!! ':,3 $15000 0 - - ‘5 8. Election Campaign Financing 0 $5.00 may 8o
; Trust Fund Conribution, Added to Fees
s PayabletaFlarldaDepartmenlutsmta outien !

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oetete TRLE O Change [ Addition
NAME COHEN, AARDN M NAME
STREET ADDRESS | 236 VIA D’ESTE, SUNTE 1406 STREET ADDFESS
cy-st-2%  {DELRAY BEACH FL 33445 City-S1- 4P
TME O oelere TLE Ol Changs [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-7P CITY-SI-2P
TIE [ betere MLE [JcChange  [J Addtion
NAME - .- HAME - — . -
STREET ADDRESS STREET ADDRESS

e fOMSETR L e . o i e e [JREOYCST R e o S i < e 3 " - |

TME o . O Delete TME [Jchange  [] Addition
NAME X [T - HAME - 4
STREET ADDRESS STREET ADDRESS
Cny-ST- 1P cory-81- 4P
TIMLE [ Dalete T O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-29 . CITY-ST-ZP )
TILE O Delete e [JChange  [J Addilion
NAME - NAME : :
STREET ADORESS - STREET ADORESS
CirY-51- 2P oIrY- ST- 2P

12. | hareby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and Yrd} my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver orjrusies empowered 10 execute this yipg gas quired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd. of on an attachment wilAn addrass. with all other liffs eg 3 A 3 /0 t./ S6 / 6?86'-]09'

SIGNATURE:
TYPED OR PRINTED NAME OF SURING'UFFICER OR DIRECTOR Dayime Phona »

/



