- FILED
<" 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

e
DOC UMENT # F34513 04-12-2004 90683 001 ***150.00
1. Entity Mame
JOAN COHEN REALTY, INC.
Principal Place of Business Maliling Address
13899 BISCAYNE BLVD., SUITE 147 13899 BISCAYNE BLVD., SUITE 147 .
NORTH MAMI, FL 33181-9597 NORTH MIAM, FL 33187-9597 340511 00
R R I G ER AL
. Suite, Apt. #, ete. Suite, Apl. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2093299 Net Applicable
Zp Counlry Zip Country 5. Cortilicate of Status Desied [ ?ggi Additona!
6, Name and Addrese of Current Registered Agent ' 7. Name and Address of New Registered Agent
T A RPEEL T, S S R - i _-_.—;.ﬁNa-n-..e - e - - i AT W e e e e e . —_——— .
GREEN, MARVIN M - i — - -
627 718T STREET Street Address (P.O. Box Number js Not Acceptable)
MIAM| BEACH, FL 33141
City FL | Zip Code

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
Signatura, typad ar printed name of regisisred agent and hille if spplicable [NGTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Beo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TNLE [Fchange [ Addition
NAME COHEN, JOAN NAME
STREET ADORESS | 13899 BISCAYNE BLVD #146 STREET ADDRESS
Ciy-ST-Z1P NORTH MIAMI, FL CITy-sT-2IP
L [ pelete TME [ cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE 0 elete TNLE : O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IF
TMLE . ' T O pelete TmE T e T T T T T Y T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE 3 pefere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITy-sT-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P

12, | hereby certily that the infermation supplied with this fiting does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta an address, with all cther like empowered. .
-~
SIGNATURE: << 4&/2/94& TS JUE S50

: /N;dms AND TYPED OR PRINTED NAME OF SIGNING OSFICER OR DIRECTOR i / Date’ Daytimk Phona # .




