2005 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT (AR) | FILED

DOCUMENT # P030006069749 Jan 26, 2005 08:00 AM
1. Eniity Name Secretary of State
AARON M. CCHEN, P.A.
Principal Place of Business S ﬁ 7 ‘7 h Matling Address )
500 WEST CYPRESS CREEK RD 500 WEST CYPRESS CREEK RD
SUITE 560 B C “ BUITE 500
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
e ewmmee——— |[[{[§ KA
Suite, Apt #, elc = T Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o S City & State 4, FEI Number Applied For
_ o 16-1673103 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfqt';?g;mnm
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
T T - Name T
gsosH\Eju’ S’%FS{,(%E] M Street Address (P.O. Box Number is Not Acceptable)
SUITE-1406
DELRAY BEACH FL 33445
City ” FL Zip Code

8. The above named enfity subrits this statement for the pumose of changing its registered office or registerad agent, or both, in the State of Flerida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Sgnalure, lypad or prnled name o ragi-sletaé ;agén't and tile applcably [NOTE R"egnsl?alsd Agert signalure ragured whan rewrstatingy BATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust vt
3¢ S Fund Cantribution Added ta Fees

Make Check Payable to Florida Departrnent of State = ecloree
10. OFFICERS AND DIBECTORS T 1. ‘ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS e 11
e P S ’ Dlogse 1 ’ - I hange [ Addition
et COHEN, AARON M NavE a1 Iggqgg?ég%é 413 17 15
STREET ADDRESS | 500 WEST CYPRESS CREEK RD SUITE 500 STRFET ADORFSS fots =0, 06
CIiY-ST-2IP FT LAUDERDALE FI. 33309 : f oyestae
e - - ) T Delete WF T (I Change [ Addition
NAME MAME
STREFT ADDRESS STRELT ADORESS
Gy . s1-2IF CiTY-5-2IP
e S 7 Delele ‘ i [Tchange  {J Addition
HAME MiKE
SYRELT ADDRESS STREET ADORESS
Cliy - s1.7IP ClY-5i-2IP
WL - S = et Rite T Change ] Addlition
NAME MNAME
SIALET ADDAESS STREEL ADDRESS
City. 51+ 2IP CITY - SI. /¥
HILE ) i T petete X e ] Change L] Adcion
NAME NAME
SIRFET ADORESS SIREET ADDRESS
CHY-S[-2IP CITY-SI fF
il S o O Detele™ TIE - [Jchange ] Addifion
NAME . 1 NAME
STRLET ADDRESS _ TR T AODRESS
CIY¥.S1-2iP . : 18 AR

12, | hereby certify that the information supplisd with this fling does not qualify for the exemption stated in Section 1 19.07§3){T), 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 lagal effect as if made under oath, that t am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment wi address, wigh all other like empowerg

SIGNATURE: _ /// 25

ﬁpﬁnuni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate & Bayime Prane &




