2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P99000111348

1. Entity Name
MARTIN COHEN CONSULTANTS, IN

C.

Secretary of State

02-27-2006 90045 024 ***150.00

Principal Place of Business

2800 WESTON RD.
STE. 201
WESTON, FL 33331

Mailing Address

1063 TWIN BRANCH LANE
WESTON, FL 33326

2. Principal Place of Businass

3. Mailing Address

VR

M

Suile, Apt. #, etc.

Suite, Apt. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0968215 Not Applicable
i Count Zi J iti
2ip ourty ® Country 5, Certificats of Status Desired O $8.75 Additional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —_— ———— — - iNains - - = = =
MARTIN COHEN

1063 TWIN BRANCH LANE
WESTON, FL 33326

‘

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obkgations of registered agent.

SIGNATURE

-+ Signature, typed o printed name of regisiered agent and e if appicable

(NDTE: Ragistared Ageni signature raquired when resnstating)

DATE

IR ~ -

FILE NOWIll FEE IS $150.007

After May.1, 2006 Fee will be $550.00 .

8. Election Campaign Financing
‘Trusl Fund Contribution.

$5.00 May Be : ! K >
Added to Fees

e e - - v e .

'10. o "OFFICERS ANDD

-+ ews .« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S IRECTORS™ -+ »- = & w-F 414 v » cnd
PTRLE - - §P o ~ DO oeerer - - J me -~ T - [ Crange ] Adcition.
e COMEN;MARTIN .~ «H 47" ' RAME FAES
STREET ADORESS | 1063 TWIN BRANCH LANE STREET ADDRESS
£41Y-8T-2P WESTON, FL. 33326 CITY-ST-2P
TIME O pelete TITLE [ cChange [ Audition
NAME T NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-ZP - CITY-S1-2P
VImE 3 Delete TINE [ Change [ Additian
NAME HAME
STREET ADDRESS — . STREET ADORESS _ |, N B — e :
CITY-ST-ZIF CITY-5T-2P
TITLE O oetete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
e [T Delete iME [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-§I-BP CITY-ST-7P
TILE [ Delete TIRE [ change [ Agdition
NAME HAME - - -
STREET ADDRESS ) STREET ADDRESS - = - :
CITY-ST-20P CITY-ST-2P

12. | hereby certify that tha information
indicated on this repart or suppleme:
of the corporation or the receiger or
changed, or on an attachm ith a

SIGNATURE:

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other tike empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona ¥

_ {/3g/w




