FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J06326 02-20-2004 90019 050 ***158.75

1. Entity Name
M. COHEN, INC.

Principal Place of Business Mailing Address © J4VviLIoivs
3715 W HORATIO ST 3715 WHORATIO ST
TAMPA, fL 33609  US TAMPA, FL 33609  US
s s RFHATA AT AN ERERTR TR
24 S Maebill Aveone| @ds, Dpcbilt Hv e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
Thngp o f = “TAmDA FL 59-2674024 ot Applicable
gc’) 3 & Cﬁng A .%DB Log |- CL““:’%#_ | 5 Cenificatg of Status Desired fﬂ_/g&;&;ﬁ:ﬁ“ﬁ’fL_ -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SCHONBRUN, HARVEY P
1802 N MORGAN STREET Street Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 1531
TAMPA, FL 33602
City FL l Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S . ] - - N ) . . .

S GIGNATUREL L ooz ns == e = o o b N LSt e v e e Ty L
" - Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature reguired when rainstaling) DATE -
r——‘FE' : a . ;
" FILE NOWIll FEE IS $150.00 9, Election Campaign Financing ! $5_00 May Be
... After.May 1, 2004 Fee will be $550.00 Trust Fund Contributon. & 0. Addedto Fees AR o
" . : - G G APt o r— et =t e w——— e b o 4 v amn e b | e it s mm o e o e e p ° - wamaga s - -
190, - . OFFICERS AND DIRECTORS 1. " 7 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e | PD [ Change [ Addition
AN COHEN, MARK Navi Coher, Yan A
STREET ADDRESS | 3715 W. HORATIO STREET STREET ADDRESS ;2’14 <. Mae il AveDuw-<
oTy-sT-2° | TAMPA, FL 33609 GiTY-ST-2IP TRAmpa FL BBLOY
TILE S 3 Delete TITLE [7] Change [ Addition
HAME . PETERSON, JUDI NAME
STREET ADDRESS | 11308 DONNEYMOOR DR STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL 33569 CITY-ST-2P
THILE [ Delete TITLE 3 Change [ Addition
T A - “NAME T - - - - < -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p cny-st-7i
TIME [ delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS S o - - )| STREET ACORESS . L .
GTY-ST-2P T iSRRI np——— T - 1 PO s R . B R
T~ 0 mnTn e aniean “t[7] Detgte ooz | TLE 1 P [ Change  [] Addition |
HAME ' D T s NS r ;
C STAEETADDRESS |- = = - = == .o © i meien amn . || STREET ADORESS o e e e e ;
cny-sT-ZP N AT v Leomestzres e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this report or supplementalreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ir€les empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an all 1 witl address, with gl other jiki owered.

SIGNATURE: / /,/744 712 -70. /500

Cale ¥ Daytme Phone #




