FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000111348 04-29-2004 90313 006 ***150.00

1. Entity Name
MARTIN COHEN CONSULTANTS, INC.

.Princlpal Place of Business Mailing Address - AVAVIUOY
2800 WESTON RD. 1063 TWIN BRANCH LANE
STE. 201 WESTON, FL 33326

WESTON, FL 33331

R A R

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao 7or

65-0868215 ) [Nat Applicable

. ) $8.75 Additional
§. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

VARTNCOMEN DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE i
R . Signature, yped or printed name of registered agent and litle if applicable. {NOTE: Reglstered Agent signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa’wgn Einancing $5.00 May Be
. .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7 OFFICERS AND DIRECTORS I
TITLE P
NAME COHEN, MARTIN

STREET ADDRESS | 1063 TWIN BRANCH LANE
CITY-57-ZIP WESTON, FL 33326

TLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

CNAME = T e i L I T Tl - N L= s

o s - - DO NOT WRITE

e aal— -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

i
NAME
STREET ADDRESS [

CITY-ST-ZIP ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue 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 theyeceiver gryrustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attal ent with ax gdqlress, With aI\I her like empowered.

SIGNATURE: NS A e Worlof  xv457 200

SIGNATURE AND TYPELTR PRINTED NAME OF SHGNING OFFICER OF DIREGTOR Date Daytma Phone #




