FILED

2004 FOR PROFIT CORPORATION -
Jan 28, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # F86215

1. Entity Name

DAVID COHN & ASSOCIATES INC.

Secretary of State

(01-28-2004 900035 043 ***150.00

Principal Place of Business
2000 TOWERSIDE TERR
#8607

3
MEAMI FL 33138

Mailing Address

2000 TOWERSIDE TERR

#607
MIAMI FL 33138

J4UUagad

[T

I

i

COHN DAVID

2290 KEYSTONE BOULEVARD

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-2200443 Not Applicable
- : —
Zp Country ap Country 5. Certificate ot Staws Desired O $8.75 Additiona
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Saue- - - —

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33181 Aooas Touwses de TSR, +H607
Ci Zip G
i e FL %550

8. The above named eml
the obligatio

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.

wﬁxﬂ Vo Co e

J—-2i-of

Signagure, ryped o printed name of registered agen! and thie If appiicable (NOTE: Regrsiered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O Delete TIME [3 Crange [ Addilion
NAME COHN, DAVID NAME
STREET ADDRESS | 2290 KEYSTONE BLV STREET ADGRESS
CITY-ST-28 N MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIy-57-2IP
THLE [ Getete TTLE O cthange [T Addition
~RAME e e - e o RCNAME~ -e d e i S e
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TLE [ palete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-21P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sT-71P

indicated on this repor or supplemental ro
of the corperation or the receiver g l st

SIGNATURE:

changed., or on an attRhme

, with all other like empowerad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
eff powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-2v-od 305 §93.123)

Dale Daytima Phaong #




