. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K96880 05-02-2005 90505 008 ***150.00

1. Entity Name

COHN PROPERTIES, INC.

Principal Place of Business Mailing Address -7

C/0 DUNHILL MANAGEMENT CORP. C/0 DUNHILL MANAGEMENT CORP.

520 N. SEMORAN BLVD., STE. 222 520 N. SEMORAN BLVD., STE. 222

ORLANDO, FL 32807 US ORLANDO, FL 32807 LS ‘ )

F T s LT |
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2854287 Not Applicable
2 Countey Zp Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, MARIO A ESQ
ONE SOUTH ORANGE AVE Street Address (P.0. Box Number is Not Acceplable)
STE 401 ’

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity subimits 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed narrie of registered agent and title if applicable, {NOTE: Repistered Agent signature required when reingtating) DATE
FlLE;NOWHI FEE |§-"i$15°-°° 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee w l be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPS T 7 Detete TME 3 Change [ Addition
NAME COHN, M. S. NAME
STREET ADDRESS | % 520 N. SEMORAN BLVD. STE. 222 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32807 ) CITY-ST- 2P
TINLE VP mﬂele{e TILE M 6 c O \'H\\ KChange mdﬁman
hAE COHN, BERNARD NAE OO & \od $222
STREET ADORESS | % 520 N. SEMORAN BLVD., STE. 222 smeromess | 4 920 N omor ab Elv
ov-s2¢ | ORLANDO, FL 32807 CITY-ST- 2P ORLANOD ) Fr. 32907F
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
FITLE O Desste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O pelete TNLE [J Change  [J Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
inclicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 hfne?twith an address, #Mall o like empowered.
SIGNATURE: M I\ . w PIes 4-2%-05 do) 2303240

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GTTICER OR DIRECTOR Date Daytime Phone #




