FILED
2005 FOR PROFIT CORPORATION - Feb 01, 2005 8:00 am

DOCUMENT # 83265

1. Entity Name

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

ANNUAL REPORT Secretary of State

02-01-2005 90025 011 ***150.00

BOCA RATON, FL 33431 US

Principal Place of Business Mailing Address YUUlULad
2500 N MILITARY TRL. P.0. BOX 812170
#283 BOCA RATON, FL 33481-2170 US

33632 W- (-cN\n.mud Plud
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e
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oL U( {¢ L £59-2365216 Mot Apolicabk
Country _ Zi Country
3 ‘_,t.\f ) B 5. Cuuhcau,o Status Daesired ] $8.75 Additional
DM . gA e i N el z . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameD / (f L
COHEN, DONALD > -
2500 N MILITARY TRL. E??I A:dﬁress (£.0. Bz Number is Not ACCQD?[’J!EK'[UA
BOCA RATON, FL 33431 Siede 100
Y FL | 5550,
W LMA\ML
~ . . LS
8. The above named entity submits this gtasgment tor the purpose of changing ils regisiered office or regrstared agent, of both, in the State of Florida, | am tamiliac with, and accept
the ¢bligations od agent. V
SIGNATURE ‘ A / /’ o7 s
Signature, typey of grinles nama ol{g SIernd 2gent and lite 1t applicatie. {NOTE: Regimteret Agent signature requied when sainstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financmg $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
e PVST O pelete TITLE [ Change [ andiven
MAME COHEN, DONALD T. HAME
STREET ADDRESS | 2500 N MILITARY TRL, #283 STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33431 CITY-57-ZIP
THLE O Delete TILE D change [ Adginon
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7F ' 3 Cv-ST-IP - — - - - -
L A e e e s =3 Derftd e f oL - e L T e e, L T ——m——
NAME . o N namE s B I N
STREET ADURES -] Sirrmie e e e T OURESS ’
CTY-ST- 7P ' CITY-ST- 2P
7 TILE ] Delete TITLE [ Change [ Andition
HAME HAME
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HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ petste TNE [J Change [ Addition
HAME FHAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CIY-5i-2IP
12. I hereby cerlily thai the information supplied with this filing does not qualify for the exemption stated i Section 118.07{3)(1), Florida Statuzes. | {urlbar cerily that the infarmation
indicated on lhis report or supplemental report is true and accurate and hat my signalure shall have the same Jegat effect as it made under oaln; that | am an oflicer or aireclor
of the corporation or the receiver or rugteg ermpowered 1o execule this report as required by Chapter 607, Florida S1alutes, and thal my name appears in Block 10 o Blogk 111
changed. or on an attachmant wigrSfhadatess, with-af-sehar Hke empowered. 2
/t/ / _>é’/ . SFP PP
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