2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Feb 10, 2004 8:00 am

DOCUMENT, # F17684 Secretary of State
ntity Name
ANDREW M. COHEN. P.A 02-10-2004 90017 034 ***150.00
.- y LA,
Principal Place of Business Mailing Address
MIZNER PARK MIZNER PARK
327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
BOCA RATON FL 33432 BOCA RATON FL 33432
Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2090889 Not Applicable
ap Country Zie Country 8, Certificate of Status Desired O $8.75 Additional
- : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coa] et e = e I Name 7 )
EdclszNEEhll:( SEF?}?EW M DR Streat Address (P.O. Box Number is Not Acceptable)

327 PLAZA REAL STE 205
BOCA RATON FL 33432

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [0  AddedtoFees
OFF CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP 7 Detete e - c KChange ] Addition
NAME COHEN, ANDREW M, DR NAME AVdAE~N hr Coffe ¢
STREET ADORESS | 6660 SOMERSET DRIVE STREET ADDRESS 327 P(,W et H20
grv-si-z¢ |BOCA RATON FL CITY-5T-2P Boca AATIN FC 33Y32
e O pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE 1 oetete TITLE [ change [ Additien
P L 21 SR M - - e = e [TTTY S | e e e e e e+ v m i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TINLE 7 Delese TITLE [T ehange [ Addition
NAME ¥ name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-24P
THLE (3 pelete TLE [[1change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this §
indicated on this report or supplemental feport is tru

" of the corporation or the receiver or tru
changed, or on an atiachment with a

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

| l u:t\bn\ G454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




