FILED
2004 FOR PROFIT CORPORATION | Jan 12,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # 390934 s Secretary of State

1. Entity Name
1-4-7-REALTY CORP.

Principal Place of Business Mailing Addrass

5820 MIAME LAKES DRIVE 5820 MIAMI LAKES DRIVE
MIAME LAKES, FL 33014 MUMAL LARES, FL 33014

AOHATI AR ERTRACTRACARA

1062004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T Te e Fiopied P

59-1675158 . tiot Appiicable
o . - $8.75 actiionat
' N 5. Cerhf:c?!e‘ of —St_gtus Desired _ D .. Fae Reqtired

6. Néme an& Address of Current Registered A@gent

S0 AN LAKES DRIVE DO NOT WRITE
MIAMI LAKES, FL 323014 [N THIS SPACE

—

8. The sbxove named enmy submlts this statement ior the purposa of changlng ns reg|stered offlca or ragistarad agent or both in the State of Flonda lam Eam;har wath. and accept
the obligations of registered agsent.

SIGNATURE I . . - R U e
Sigraturs, :ypad:n‘pnmed ndme af runis!emd auenl and tille ¥ applicatie, {NOTE. Rogisterec Agant signatura recquired when reinslating) . . DAE

FHLE NOWII! FEE IS $150.00 9. Eloction Campatgn Financing $5.00 May Be
Aftar May 1, 2004 Feo will be £550.00 Trust Fund Contribution. | Added to Fees

16 OFFICERS AND GIFECTORS =

- ¥ - -
TLE PD

NAME COHEN, JEFFREY AOINN0S645
SIREETADORESS | 5820 MIAMI LAKE DRWE :, *gg-ngggbg {314 150, DD
ORY-ST-ZP | MIAMI LAKES, FL o Ly . ST T T

TRE 5D

NAME COHEN, WiLLIAM
STREETADDRESS | 5820 MIAMI LAKES DRIVE
CIyY-5T-3p MiaMI LAKES, FL

TRLE
NAME

s o DO NOT WRITE

f o=+

i IN THIS SPACE

STAEET ADDRESS
cy-6Y- 1P e - . - S T

TILE

LU

STREET ADQRESS
Lhiy-SE- 29

jH
HAME
STRELT ADDRESS
CIfY-ST- 2P . S —— —

***** = DS T —_5__;;1
12. | hareby certify that the mformatmn supplied wnh thls ﬁﬂ g doas not quahfy for the exemption stated in Secnon HQ G?FS)(;) Florida Statutes. 1 further certify that the information
indicatod on s report or supplemental repart is trus and acourata and that my signature shalt have the same logat effect as # made under cath; that | am an officar of director
of the corperation o the receiver or trusiee emp owerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 %
changed, or on an attachment wifighan addr ther like empowerad,

SIGNATURE: ;7 William D. Cohen 1/7/04 305/556-4601

vazh“bnﬁmmm HAME OF SIGHING GFFICER on CRECTOR Date _ Daytme Phone #

Ly . ~




