FILED

2005 FOR FROFIT CORFORATION Feb 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000056363
1. Entity Name 02-02-2005 90055 015 150.00
MEL COHEN, INC.
Principal Place of Business Mailing Addrass .
2930 POINT EAST DR UNIT E-402 2930 POINT EAST DR UNIT E-402 JUYYI439
AVENTURA, FL 33160 AVENTURA, FL 33160
R N YRR
Suite, AplL. #, stc. Suita, Apt. #, etc. 01052006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Appliad For
20471/ 6 23 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired D gg'ggql‘:gﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
COHEN, MEL :
2930 POINT EAST DR UNIT E-402 Street Address (P.Q. Box Number.is-Not Acceptable) . - . L .
[V ENTUNMA L0000 - ———— e e e e s
- N City . ‘FL 'ZipCode

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

SIGNATURE
Signalure, typed or priniad name of registerad ageni and tile if applicable. {NOTE: Regisiered Agenl signature required when réinsialing) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oatete TILE [0 Change  [J Addition
NAME COHEN, MEL HAME o
STREET ADDRESS | 2830 POINT EAST DR UNIT E-402 STREET ADDRESS - LR
cmv-st-2p | AVENTURA, FL 33160 ‘ CNTY-ST-2IP R
TITLE [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CiTY-51-2IP
THTLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
TME . E3 Delgte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . - . - .

- e aie|s —b ——— PR - - ™ B s — S g e T g i - -
CITY-51-2IP CTY-ST-TP
e . . [ Delets TIFLE O change [ Addition
HAME s - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T- 2
TITLE 3 Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS -
CITY-ST-2IP COY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re true
of tha corporation or the receiver or truste:
changed, or on an attachrnent with an a

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
Il cther like empowered.

S5EE corEa/ //30/{ FoS5 Ps5 285>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




