FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 603390 SN 02-07-2005 90093 012 ***150.00
1. Entity Name

COHEN & COHEN, P.A.

Principal Place of Business Mailing Address - 5 ﬂu‘ 1 28 5

2525 N. STATE RD. 7 (441) 2525 N. STATE RD. 7 (441)
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

01062005 © No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE  [rmme:— — s

_ 59-1392259 Not Applicable
. i ) ™ 5. Certificale of Status Desired {3 geae gfqﬁffumm'

6. Name and Address of Current Roglstered Agent. . ) . o

: = mmwﬁ:;ﬁ&#;«&; @z Bty _*:,I,

O . o

2525 N STATE RD7(441) o DO NOT WRITE
HOLLYWOOD, FL 33021 ' _ IN THIS SPACE

Bondle g o

i

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
tha obligations of registered agent.

SIGNATURE
_ Signature. typed or printad name of registered agent and tith if applicable. {NOTE: Rogisterad Agant signaie required when reinstating) DATE

. FILE NOWI! FEE IS $150.00. - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 ~Trust Fund Cantributon. - L] Added to Fees

10. OFFICERS AND DIRECTORS ] S ¥
LE PD - . :
NAME COHEN, IRWIN . ] -
STREET ADDRESS | 2525 N.STATE RD.7{441) -
CiTy-51-7IP HOLLYWOOQD, FL

TITLE STD ‘ N
NAME COHEN, BERNARD s
STREET ADORESS | 2525 N.STATE RD.7{441)
Ciy-sT-2p HOLLYWOOQD, FL

me
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amsar : : ,DO NOT WRITE

P i oo e s 4

" | . IN THIS SPACE

STREET ADORESS
Ciy-S1-2P

TILE
NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME I - -
STREET ADDRESS
CITY-ST-2P

12. | hereby cartily that the information supplied with this filin 3 doas not qualify for tha exemption stated in Section 119, t)‘.’g1 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repops Fue and accurate and that my signatura shalk have tha same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or t;us:e empewered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment willyan ggfdrage? with alt ather like empowerad,
l 7 o
Da!a

SIGNATURE:

\

s_g)mwns AND msu_q PRINTED NAME OF EHANING OFFICER OR DIRECTOR
Paa TN AL W o }
LIl Lo AR Y Ao " AL SN S o Y

Daylima Phone #




