2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F82000000161 Apr 20, 2005 08:00 AM
1. Entty Naime Secretary of State
CO-COUNSEL, C.8.w,, P.C.
Princilal Place of Business  — R o ry@ing Address _' o
142 WEST END AVE - 1816 MONTE CARLO WAY
#1R CORAL SPRINGS FL 33071
NEW YORK NY 10023 _ us
us -
N il AU AR
Suite. Apt. #, elc S Sulte, Apt. % etc. 1st MOORE CReE034 (10/04)
City & Stale ’ S City & State 4. FE! Number Applied For
, o 13-3518508 Nothosieath
Zp Country Zp Country 5. Cerlificate of Siatus Desired [ ggg?qﬁ?:g'onal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name

?g]'éEu‘Oir\H\éLéERLO WAY Street Address (PO, Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above ramed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE e —— — e -
Signalute. typad o printed narme of rogrstared agant and lila f apniicable NOTE "Begistered Aigent signatur requrad when minslaling? DATE

" FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Mafke Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[1 Added to Faes

10. " OFFICERS AND DIRECTCRS N KER ) ADDITIONSTCHANGES TO CFFICERS AND DIRECTORS N 11
THILE CDP O Delete ME T ' [ Change [ Addition
NAME COHEN, PHYLLIS . NAME
STRECT ADDAESS [ 1816 MONTE CARLO WAY B ) STRELT ADDRESS
cire-st-zip - | CORAL SPRINGS FL ) Y- ST- 2
MLE S - Clodete  f rme CJChange [ Addition
NAME NAME R T ey
OOOn0s 8020
STREET ADDRESS SIREET ADDRESS s - Y
R 108 S A0 D4/20/05-80042-008 150,00
e - - B Cloatete . @ 1mif T Clchange L] Addition
NAME HAME
STALET ADDRESS SIREET ADRRESS
CHTY- ST 2P CIry-sT-212
MnE - ’ ' - 3 paiete ¥ e ) [Jchange 17 Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
oITY-sT-21P Iy-sI- 4P
niLE S Towelz - § 7of ' ~ [JcChange [ Addfion
NAME MANE
STREET ADDRESS STREET ADDRESS
CIvY.ST-21P CIrY-81- 20
niLe S - [Jpeste  ~§ me Dl ctange [ Addition
NAME NAME
STREFT ADDRESS - SIMELT ADDRESS
CITY-ST.21P LY 5128

12, | heteby certify that the information supplied with this fling does nat quaﬁl}f?;

z exemption stated in Sectian 118.07 2 (1), Floricia Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ceiver of trustes empowered to execute this report as raquifed by Chapter 607, Florida Statutes; and that my name appears in Block 10'ar Block 111if

attachMynt with an addre
—-—
. Q-2(-05

sl Date Danime Phone 4

indicated on this repart or suppiemental report is true and accurate and th
of the corporation
changed, ar g

SIGNATURE:

. with all other like empoMered

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING

S— —— — - e - =



