2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # H99280-

1. Entity Narme

THADDEUS COHEN ARCHITECT, P.A.

Secretary of State

01-20-2004 90067 050 ***158.75

Principat Place of Business

Mailing Address

75 NE 6TH AVENUE 75 NE 6TH AVE 24002351

#219 #2189

DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 IS

> ST s T
Suite, Apt. #, etc Suitg, Apt. # etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber ) Applied For

59-2677848 Not Applicabte
Zip Country ap Couniry 5. Certiicate of Slalus Desired ?g;g;quﬁgc:lional J
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
—_— T i T T Name e . ’

COMHEN, THADDEUS

544 NORTHWEST 47TH AVENUE Streel Address (P.Q. Box Nurnber is Mot Aggeptable)

DELRAY BEACH, FL. 33444 L., &1

Zipy Code

Ve brasy K FL | "% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\st:eugé agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of regiglesed agent.
SIGNATURE ;ﬁ%m

L o/

57 7

b L4
Sigagilre, l?f—pe-'" or prirtad name of regsterett anert and e if appheable,
d e JegEre v

- e e

lN:JT‘E: Fiegisterad Agent signatus Ieauires when rainstaing)
X RE . - . -

VA =5

—

Yy

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Comtribution,

$5.00 M;y Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 velate TITLE [ Crange [ Addition

MAME COHEN, THADDEUS NAME

STREET ADDAESS | 544 NW 47TH AVENUE STREET ADURESS

CRY-ST-2IP DELRAY BEACH, FL CITY-S1-28

TITLE VPT [ Delete TITLE O Change [ Addition

HAME COHEN, SYLVIA HANE

STEET AUDRESS | 544 NW 47TH AVE SIREET ADDRESS

CIy-SF-2IP DELRYA BEACH, FL CITY-ST-7iF

TILE ' 7 Delete LE 1 Crange [ Addilioa
CA~MANE e =Ll el . . . NAME

e ——r—r.. k. - —. -

STREET ALORESS STREET ADDRESS” - - i L — I

CITY-ST-2P Cily-51-2IP

TIHLE 3 Delete TITLE M) Crange [T Addifion

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-7P Ciry-5r-2IP

TITEE {1 Dalete TITLE [JCrange [ Addition

HAME NAME

STREET ADDAESS STRLFT ADDRESS

CITY-§T-21F Gy -ST-ZF

THLE i - I patete mE - [IChenge [T -Addition

NAME ] S . NAME

STREET ADoRESS | BN - - v N STREET ADDRESS .o -

Cifv-ST- 2= -] - - ) | RACREREEERNS W PROW. Y LN

12. i hereby certity that the information supplied with this filing does not gudlily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that Ihe infonmation
indicaled on Lhis report or supplementat report is frue and accurate and that my siginature shalt have the same legal effect as f made under cath; hat | am an alficer o direcror
ol the corporalion or the receiver or trusiee empowsred (0 execute this report as required by Chapter 607, Flolda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atizehment with an address. wilh all other like empoweged

SIGNATURE: W L. LY P
. SHWATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR INRECTOR

Date

L)

1i5/s __
/7 Tagime Prores s

:;m#gaoJ




