2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 390934 T R | Secretary of State
1. Entity Name o . v " A
1-4-7-REALTY CORP.
>
Principal Place of Business S Thgl‘;ﬂai-ling Address B
5820 MIAMI LAKES DRIVE 5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 ) MIAM! LAKES, FL 33014

el TR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Koo

59-1675159 Net Applicable
&, Certificate of Status Desired O $8.75 addtional

Fee Required

8. Name and Address of Current Reglstered Agent

?&ﬂkﬁﬁﬁé DRIVE DO NOT WE“TE
MIAMI LAKES, FL 33014 IN THIS SPACE

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

SIGNATURE — e —. -
Signature, iyped or printed name of registered agent and Litle if applicatle, {ROTE. Registirdd Kgent synatura required when reinstafing) ™~ ' DRTE
| ; - OONO0RTA 7S
FILE NOWI!! FEE IS $150.00 &. Elaction Gampalgn F_inanclng $5.00 May Be LI Je b _

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 AcdedtoFees 01725705-80023-001 150,00
10, _ GFFICERS AND DIRECTORS [ - - T _
TIRE PD T ’ - T = " T
NAME COHEN, JEFFREY - - e T — e

STREET ADDRESS | 5820 MIAMI LAKE DRIVE
CInY-ST-2IP Miani LAKES, FL

e sb ) - T T =
NAME COHEN, WILLIAM
STREET ADDRESS | 5820 MIAMI LAKES DRIVE
CITY.S1-2IP MIAMI LAKES, FL

p— = = - - e —
NAME

oratae DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
ClTy.sT-2IP

MLE T ’ - e —
HAME

STREEY ADDRESS
CITY-51-2IP

TiLE

NAME

STREET ADDRESS
CITY.ST.ZIP

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.0753)6), Flarida Statutes, ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or tha receiver or trustes empowered o execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changad, or on an atiachmant with ddrasg, with or like empowered,

SIGNATURE:

WILLIAM D, COHEN 1/25/05 305-556~-4601

)"PED—DR PAINTED NAME OF SIGNING OFFICER OR IXRECTOR Bal Dayiime Phane #

Jan 29, 2005 08:00 AM



