2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M00061

1. Entity Name

SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER, P.A,

Feb 27,2006 08:00 AN
Secretary of State

Mailing Address

Principal Place of Business
54 SW BOCA RATON BLVD, 54 SW BOCA RATON BLVD.
SUITE 300 SUITE 300

BOCA RATON, FL 33432  US

BOCA RATON, FL 33432 US

DO NOT WRITE IN THIS SPACE

RSV TR ERARTERIAC

01182006 No Chg-P CR2E034 {11/05)

4. FEI Number Appiied For
59-2407070 Not Applicable

5. Certificate o.f Status Desired O ?i‘éfq&?:;ﬁ"“m

§. Name and Address of Current Registersd ;\gent .

COHEN, EDWARD B.
54 SW BOCA RATON BLVD.

SUITE 300

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE : P —r— =
Signature, lyped or printad name of registerad agent and {ile if appkcable. (HOTE i d Agent required wher & i) i DAT?
. 9. Election Campaign Finanging $5.00 vay Be
Aﬂef %Eyﬂl?%!ﬂlsflfelvsﬂ?l‘igg ggso.uo Trust Fund Contribution. Added fo Foes
70. OFFICERS AND DIRECTORS 1
TILE VD
NAME SCHWARTZ, ALLAN H,
STREET ADDRESS | 54 SW BOCA RATON BLVD. N0 4q 892
GTY-STZF | BOCA RATON, FL UAM9ANE~B001T-004 150,00
TILE D
NAME ZAKARIN, RONALD M.
STREETADDRESS | 54 SW BOCA RATON BLVD.
CITY-57-2P BOCA RATON, FL
THLE PD
NAME COHEN, EDWARD B,
STREET ADDRESS | 54 SW BOCA RATON BLVD.
CITY-5T-3P BOCA RATONM, FL DO NOT WRlTE
TILE 5D
RAWE KOTLER, MICHAEL T I N TH iS S PAC E
STREET ADDRESS | 54 SW BOCA RATON BLVD.
GITY-ST- 2P BOCA RATON, FL
TME
NAME
STREET ADDRESS
CITY-5T-2P
TIE
HAME
STREET ADDAESS
CITY-ST- 2P

12, | herahy certif

indicated

changed, cr on an attachment wi adress, wj

SIGNATURE:

an il

K that tha infarmation supplied with this t'-.un?

alt othgr like empowered.

; { does not qualify for the exemptions contained In Chapier 118, Florkia Stelwtes, | further cartily that the infermation
is report o supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made undar oath; that | am an officer er director
of the corporaticn or the recéiver or trysles empowered to i;ibcure this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 ¢r Block 11 if

SL1-3L1-9%00

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oz'/{bi" [
Dale Daytme Phoaa #




