2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # F62000 ecretary of State
1. Entity Name
04-05-2004 90042 029 ***150.00
STANLEY L. COHEN, CPA, P.A.
Princ:r'pal Place of Business Mailing Address
ONE S.E. THIRD AVE. 19333 W, COUNTRY CLUB DRIVE
10TH FLOOR APT 2302
MIAMI FL 33131 AVENTURA FL 33180-2463
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2156630 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O gese'gesq lﬁ:i:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e d e - _ - - Name - . [
gII\II_IE-ESFé -'l-lalg\éEXVE Street Address {P.O. Box Number is Not Acceptable)
10TH FLOOR
*MIAMI FL 33131
’.{ 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 obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title it apphcable. {NOTE: Regsstered Agenl signature regquired when remstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Centribution. ]} Added to Fees
10, . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE [ change [ Addition
NAME COHEN, STANLEY L NAME
STREETADDRESS | 19399 W. COUNTRY CLUB DRIVE ART, 2302 STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33183-2463 CITY-ST-2P
STIME v 1 Delete TILE [ Change [ Addition
NAME ! CCHEN, SONIA NAME
STREET ADBRESS | 19333 W, COUNTRY CLUB DRIVE APT 2302 STREET ADGRESS
CiTY-ST-2P AVENTURA FL 33180-2463 CITY-ST-2ZIP
THLE - ST [ Delete | UL (] Change [ Aadition
“| ™ NAME | COHEN, STANLEY L~ - ’ ot ) NAME™ — | T T T ThTT T T T s 7T
STREET ADDRESS 119333 W. COUNTRY CLUB DRIVE APT.2302 STREET ADDRESS
CITY-5T-ziP AVENTURA FL 33180-2483 CITY-ST-2IP
TITLE [ Deiete TLE [JChange  [] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-ST-21P
TME 7 Deiete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre?«ith all other like empowered.

SIGNATURE: /%:"7/ né% TTawiby L Cotesd %’//.,/ Fur 33 05V

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone #




