FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000002607 y

1. Entity Name

ALBERT COHEN FAMILY MANAGEMENT, INC.

Principat Place of Business Mailing Address
3802 N.E. 207TH STREET, #601 3802 N.E. 207TH STREET, #601
NORTH MIAM! BEACH, FL 33180 NORTH MiAME BEACH, FL 33180

SRR HAEAEA G

01152004 Mo Chg-F CR2EC34 (18/03)

DO NOT WRITE IN THIS SPACE PR T — RopieE T

£65-0733486 — Not Applicable
5. Certificate of Status Deshed o gi'ggqaf:gio””

8. Name and Address of Current Registared Agent

700 NGRTH OLIVE AVE. DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH!S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office ar registared agont, or bolk, in tha State of Florida. | am famiiar with, and aceept
e ohligations of registered agent.

SIGNATURE — — — -

Signalure, typed or prinfec nams of registerad agent and il +f Zpplicanta {NOTE Regislered Agant signatura raquired whan reiastating) . DATE

9, Election Campalgn Financing $5.00 MayBe
Aﬂef ;kf,",?"z"é’é‘,"ffe’fﬁ’,‘.‘gf ',‘;’25,,_% Trust Fund Contribution, O AddedtoFees
10, CFFICERS AND DIRECTORS H
5T £
L:B‘Eﬁ%gr

HAME COHEN, ALBERT M.D. UI ,3{}4 __ﬂlB 15{, ﬁ{}

STRECT ADDRESS | 3802 NLE. 207TH STREET, #601
GITY-S1-2F NORTH MIAMI BEACH, FL 33180

TTE P

NAME COHEN, SHIRLEY

STREET ADGRESS | 3802 NLE, 207TH STREET, #8601
oy -SE-Zip NORTH MIAMI BEACH, FL 33180

Eiids
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST-2P

THLE

HAME

SIREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ACORESS
CiFY-5T-2F

12. | heraby certify that the information supplied with this ﬁi» does not qualify for the sxemption stated in Section 1 184 07&3)(5} Fiosida Statutes. 3 furtbar certify el the infossation
indicated on this repont or supplemeantal report is frueg a acguraie and that my signature shall have the same legat efect as ¥ made under cath; Hiat | am an officer or director
of the gorporation of the receiver or frustee empowered 1o axgoule this repor as required by Chapter G0O7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachmen; with an address, with all iher like empowerad.,

. Soaled S Colen N
SIGNATURE: /%m CDM ‘1 ./t [2%/&‘{ 205-F2z-9¢75 |
BIGNATURE AND TYPED OR ir] ME DOF SIGNING OFFICER OR TIRECTOR lem Fhene ¥




