&

L
Py

FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # J86344 . 02-17-2004 90007 034 ***150.00

1. Enlity Name

MARCIA S. COHEN, P.A.

Principal Place of Business Mailing Address
30&LENT E
SUITE 54007117

ST.FETERSBUPS, FL 33701 US G, FL 33701 US

i Secowp Ave. N E SAHE,
SU{le, Apt. #, elc. Suite, Apt. #, elc. 02122004 Chg—P CR2E034 (10",03)
Su(TE. |10
érty tate City & Stale 4. FEI Number Applied For
Elegs B L E.C FL_ .o - Sk e - - . -} .59-2824080 L e - Mot Applicable | .
2Zi| Country Zip - Countr
b y P y 5. Cedificate of Status Desired.~ []  30- 75 Additional
35—70 l U S A Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Hew Registered Agent
Name
COHEN, MARCIA S., ESQ. ,M, :
g . 10l %60“ D,’\UL:- Ne g,o Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
: City FL E Zip Code
& 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. | am familiar with, and accept
* the Dbllgallnns ofyregistered agent
S|GNATURE ' : Q/IR/04
Signature, typed of printed name of registered agers and title f applicable. . (NOTE: Regrstered Agerk swgi\aium required when renstating) T DATE
FILE NOW!"! FEE IS s15°-oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TMLE P T oelete TIMLE . [ Crange ] Addition
NAME COHEN, MARCIA S Ml Secopp Ave MC NAME
STREETADDRESS | 966-BENTRAL AVE; SFE1268 U iTE /D STREET ADDRESS
CITY-57-2P ST. PETERSBURG, FL CITY-5T-2P
e ) 3 Delete e [ Change [ Acdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
B0 1 .« — - [oetete -~ -fme R R ST .. ==~ .=~ s[hChange [T Addition
NAME ’ NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE 3 Detete TTLE : [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R} crv-st-zp
TILE [ pelete TITLE [ Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [T Delete TITLE [JCrange [} Addition
NAME . R - - . NAME
STREET ABDRESS N . T STREET ADDRESS | .- .
CITY-ST-4P . CITY-ST-2P
12 t hereby certlry that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all other tike empowered.
Ll ot ALt o 12| £
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR




