FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # J06326 04-11-2005 90177 015 ***150.00
1. Entity Name
M. COHEN, INC.
Principal Place of Business Mailing Address ) .
214'S MAGDILL AVE. 214 S MACDILL AVE. 50035836
TAMPA, FL 33609 US TAMPA, FL 33609 US
2. Principal Place of Businoss 8. Mailing Address M ”“l“l |m Il‘ll |“|I lml “N IN' \I“ Ill“ l'l“ ““ M“I“ “ 'Il’
70 0, &%g % C's;e +*,53 | 7op Dillag e Sy é% /83
Suite, Apt. /et Suite, Apt. #, stc. 04062005 Chg-P CR2E034 (10/03)
City & Rjate City & Slate ) 4, FE! Number Applied For
©OF ~ e 59-2674024 Not Applicable
7 Country s o $8.75 additio
5. f { . naf
33 ‘J /D Certificate of Status Desired a Feo Foquired
8. Name and Addreas of Current Reglsterod Agent —~-= — 7.-Name and Address of New Reglstered Agent
Name
SCHONBRUN, HARVEY P
1802 N MORGAN STREET Street Address {P.O. Box Nurnber is Not Acceplable)
P.0. BOX 1531
TAMPA, FL 33602
City FL | Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - : _ IR e .
- Slgnature, lyped o printec name of registored agent and itle If applicable. . . - (NOTE: Reglsterad Agen nignature raquired when reinstating) - - - - DATE - . - =1
. ) . i
" FILE NOWI!l FEE IS $150.00 9. Election Campaign Finencing” _ ©  $5.00 May Be
-After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ' QOFFICERS AND DIRECTORS 1. . - 3 ADDITIONS/CHANGES TO OFFICERS .;\ND DIRECTORS IN 1‘1 e
LE PD O3 Delete e Clchange [ Adeition
NAME COHEN, MARK HAME
SYREET ADDRESS | 214 S MACDILL AVE. STREET ADDRESS
CITY-ST1-2P TAMPA, FL 33609 ciy-st-ap
TiLE s R Delet me O Charge L] Addition
NAME PETERSON, JUDI RAME
STREETADORESS | 11308 DONNEYMOOR DR STREET ADDRESS
Cmy-ST-29 RIVERVIEW, FL 33568 CITy-ST-2P
TME ) O etete TITLE O Change [ Addition
MAME. - —— | —— - - - — ——— - -l HAME - = ] . - - - . ———— T = ¢ e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
me O Deiete TINE [ Change - [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
e [ Detete THLE O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T: 2P . T . o CITY-ST- 2P " Lo _ ) R
G ‘ _ . , O Deteze ME O change [ Addition
STREET ADDRESS ' ’ e STREET ADORESS .
CITY-Si-2IP . - ca CY-ST-2P e e - - T - . - f e e me e e e -
12. | hereby certify thal the information supplied with this riling does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mne'#./ L. leo 3/-?:/:( Sh-379-2229
SIGNATURE AND TYPED OF PRINTED HAME OF S8IGMING OFFICER GH DIRECTRR T Dita Daytima Phone # v




