2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # F78622 Secretary of State

1. Endty Name 02-14-2005 90056 034 ***150.00
JERROLD  A.-COFF, P.A.

4 / /

HOLK YWOOP FL 330

PWOoR FL 53 / au018234

i >R yalm L
Suite, Apt. #, ete. Suite, Apt. 4, etc. / 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2189099 Not Applicable
- : —
ap Country ap Ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Addresas of New Registerad Agent
Name .

"COFF JERROLD A _ LT o e e e e

2850 EVANS STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City FL | Zip Code

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

SIGNATURE

Sui'slula. typed o printed nama of registerad agent and Lite 1f appln:abh/ (NOTE Registersd Agem signatwa requerad when einsistng} DATE

/ 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwibution. []  Added to Fees

oF CE S AND DIRIgﬂTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE [ change {7 Addition
NAME COFF, JERROLD A NAME
STREET ADDRESS | 2850 EVANS STREET STREET ADDRESS
CITY-ST-7IP HOLLYWQOD FL 33020 CITY-ST-7P
TITLE Delete mMeE [ change [ Addition
ot Jemlw PA. °
STREET ADDRESS STREET ADDRESS

(leY-ST-ZIP ’ l 401 E I‘S Olas 3w¢ i CITY-ST- 2P _
::;EE -: o smte 1400 | ﬁE]-Deljta- . L:LEE R B - ~ [ Change -|:| Addition
m Fort Lauderdale, Florida 33301) ivon

TITLE [ Detete TILE {] change [ Addition
NAME : MAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P _f civ-sreap

e [ Delete T [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-ST-2P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2IP CITY-ST-2IP

12. | hereby cérlify that the information gupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal 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 carporatig ke receiverOr rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orfan attacgmel ith an address, with all otherﬁpowerep
" 2 [t

SIGNATURE:
l ?GNATURE AND TYPED OR Pmmennmyn Wﬁ OFF{CER DR DIRECTOR Date ~ Daytme Phone 1




