" 2005 EOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOGUMENT # P99000111348 Secretary of State

1. Entity Name T i
MARTIN COHEN CONSULTANTS, INC,

Principal Place of Business Mailing Address
2800 WESTON RD. 1063 TWIN BRANCH LANE
STE. 201 ) WESTON, FL 33326

WESTON, FL 33331

AT AT

Jan 24, 2005 08:00 AM

01102005 No Chg-P CR2EG34 (10/03)
DO N OT WRITE I N TH IS S PAC E 4. FEI Mumber Applied For
' 65-0968215 Not Applicable

O $8.75 Additlenal

5. Certificate of Status Desired Fee Recuired

6. Name and Address of Current Registered Agent

MARTIN COHEN DO NOT WRITE

1083 TWIN BRANCH LANE

WESTON, FL 33326 - - — IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE — - — — —_— — —_—
Signatura, lypad or biinted name of registered agem and Yille f applicable {NOTE Registered Agent signature requirad when remslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financirg $5.00 may 8o
Aftar May 1, 2005 Foa will be $550.00 Trust Fund Contnbution. O Addedto Fees

10. QFFICERS AND DIRECTORS ]

TITLE P ' . .
NG 93385 )

NAME COHEN, MARTIN o I

STREET ADDRESS | 1063 TWIN BRANCH LANE 1 /25/05-80058-01% 150,80

CITy-ST-21P WESTON, FL 33326 . -

TITLE

NAWE

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e DO NOT WRITE

CITY-ST-2IP

"IN THIS SPACE

NAME
STREEY ADDRESS
ClY-ST-ZP

TILE

NAME

STREET ADDRESS
CIvY-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informaltion supplied with This Tling doaes not qualify for the exemption stated In Section 113.07(3)(i), Florida Stawtes. | further certify that the information
indicaled on this report or supplemental pgepcql is true and acourate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receivanor jrustbd erkpowered to execule this repon as required by Chapler B07, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachijent wipyan adoiesg, with all other like empowered

1\

SIGNATURE: _\W\fbun\ i //AD/E/OS/ G 457 H61(

GNAWE'AND‘fYPH OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daylxme Phora ¥




