2005 FOR PROFIT CORPORATION
A ANNUAL REPORT

-
»

FILED
Apr 06, 2005 8:00 am

DOCUMENT # H99280

1. Entity Name

THADDEUS COHEN ARCHITECT, P.A.

ecretary of State

04-06-2005 90102 004 ***158.75

Principal Place of Business

75 NE 6TH AVENUE
#219
DELRAY BEACH, FL 33483

Mailing Address

75 NE 6TH AVE
#219
DELRAY BEACH, FL 33483

us us

2. Principal Place of Business 3. Maiting Address

IO EL R

Suite, AEB.EIM ‘5 45

03192005  Chg-P CR2E034 (10/03)

?ui Apt #, sic.

State

"B

Gt £,

Applied For
Not Applicable

4. FEI Number

59-2677848

Country 5. Certificale of Status Desired B/ 58‘75 A_aditional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN:-THADDEWS—

S

75 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483

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

2450 CAROENYIEW WAT

“TRUA HASSEE

FL | %5259

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. i the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of Legistered agerd and mke d apphcable.

(NOTE: Regisiered Agent siQraiLte requaed when (erstaing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will “‘sso.oo Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD 7 pelete THLE m:hant;-e [ Aauition
"o COHEN, THADDEUS v 343¢ CARBYIER WAY

SIREET ADDRESS | 544 NW 47TH AVENUE STREET ADDRESS

emv-s-2P | DELRAY BEACH, FL BITY-$7-2P ubbﬁ”ﬁ%ﬁ@ .F[. 32954? ,

e VPT O tekte e [@Crange [ Addtion
NANE COHEN, SYLVIA RAME % .

SIRECT ADDRESS | 544 NW 47TH AVE STREET ADDRESS v CANENYIER WAL

om-st-ap | DELRYA BEACH, FL CITY-ST-2P W Pf . ?2 36?

TILE [ Delete TITLE . [ Crangs  [J Adauion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIrY-St-2ap

TILE O pelete TINLE {1 Change  [J Adaition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-57-2P CITY-ST-ZIP

TLE {1 Detete TITLE O Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-ap GiTY-51-2P

e [ Detete T © , [ Crange  [] Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-31-P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify thal the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as # made under oath; that 1 am an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as required
changed, or on an attachmen! with an address. with all other like empowered.

SIGNATURE:

by Chapier 607, Florida Stalutes; and that my name gppears in Black 10 or Block 114

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daienwe P e

4@&2@?@2&@4‘5




