2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT

1. Entity Name

# 83265

DONALD T. COHEN C.P.A,, P.A.

Secretary of State

02-25-2004 90061 013 ***150.00

Principal Place of Business

Mailing Address

25W N MILITARY TRAIL 25W N MILITARY TRAIL
#283 #2083 . B
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
z PR g TR
a500 p) m, [ twry Trad P.o. Box K270 :
dj;"“;_%??' ate. Suite, Apt. ¥, ete. 02182004  Chg-P CR2E034 (10/03)
City & Staje City & State 4. FEt Number Applied For
Boca @aj?x Fi Boea_ Ratrs L 50-2365216 Not Appicable
Zip Country Zip Countr: . - 8.75 Additi
- | 3343 s -3-1‘1&’;2‘ 10| Lj .5._(_36rt|f|c;ate of Status Desired [ gee Flequirel;honal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
COHEN, DONALD Street Address (P.0. Box Number is Not A ol
Tgel ress (P.0. Box Number is Not Acceptablg
ﬁg\al\;N MILITARY TR/-:«IL éfw MGt (e [.j 7))—4*1‘ .
BOCA RATCN, FL 33431 ‘.t\:‘a.g_'_;
YBoca  futzin FL | ™5y 3

8. The above named enlily submils this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed

or printed nama of registered agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl!

FEE 18 $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.
e

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVST 7 Delete TTE Bronange [ Addition
NAME COHEN, DONALD T. NAME .

STREET ADDRESS | 25W N MILITARY TRAIL s | QS0 A)- MLty 7Pyl # 383
CITY-5T- 2P BOCA RATON, FL 33431 GITY-ST-2IP 60(}(_ @w"a-... g{.— ZP¢3Y

TIE [ Deiete TIME [ change  [] Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-7P CiTY-5T-2P

TITLE -7 - 7 Delete TITE - T - ; Clchange  [FAddition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IP CITY-5T-2IP

TITLE 3 Delste TIMLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-IP CITY-ST-2IP

TITLE 71 belete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-ZiP . .
TILE [ Delete TME Clchange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental repoart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation aor the receiver or trustee empeowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or oh an atlachment with an address, with all other like empowered.

SIGNATURE:

(O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong 7




