2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo2804

1. Enlity Name -

PETER A. COHEN, P.A,

Principal Place of Business

Fdé—iling Addrass

FILED
Apr 16, 2005 08:00 AM
Secretary of State

19 W FLAGLER ST SUITE 810 19 W FLAGLER ST éUI'I;E 810
MIAMI FL 33130 MIAMI FL 33130
us
Suite, Apt, #, etc. - T Suite, Apt, ¥, ele. T 15t MOORE ' CR2E034 (10/04)
City & State - City & State 4. FEI Number 1 [Applied For
59-2433087 [ INot Appiicable
Zp J Country Zip Country 5. Cetificate of Stams Desired ] gi';’ilﬁ?gb“a‘
" 6, Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agent
T - ' = | Name -
?g %EELEEIEE éT SUITE 810 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33130
City - FL Zip Code

8. The above named entity sabmits this statement for fhe purpose of changing its registered office or registered agebt, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ o - .

SIGNATURE

Sgralwe, ypsd or protes name of rogrstered agant and YEE Y applicabln [NOTE Registersd Agem signature reauiad whon erstating) DATE -

$5.00 may Be

FILE NOW!!! FEE IS $150.00

o 9. Election C £ i
After May 1, 2005 Fee Will Be $550.00 | ection Campaign Financing

e Trust Fund Conribution. [J  Added to Fees
Make Check Payable to Florida Department of State

10, ~_ OFFICERS AND DIRECTORS I K ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLL DP ] pelete TINE ’ [ change T[] Addition
NANE COMEN, PETER A. HAME Lnnnmangian

STREET ADDRESS |18 W FLAGLER ST SUITE 810 SHRECY ADCRLSE S/ R/D5-80025-008 150,10
CITY.ST-2IP MIAMI FL 33130 CIrY-S1-2P

i - S T paleta Tt ' [ Change [ Additlon
HAVE NANL

STRECT ABDRESS SIREET ADDRESS

CIrY. 51-21P CIY-5T-2P

il - 7 Delete. e T change ] Acdition
HAME NAME

STREET ADDRESS . o SIREET ADDRESS

CIvY-ST. 2P CITY-§T- 2P

TLE - T [T oetete .~ & "F CJChange (] Addition
HAME HAME

SUREET ADDAESS STREET ADDRESS

cry - Si-7P CifY-ST- 2P

e T T £ Delets’ S ICTER O Ghange [ Addition
NAME HAME

STRFE] ADDRESS STAEET ADDRESS

CATY-51. 2P 7 oy $1-ZP

e ) ) - 3 Delete TITLE [ Crange [ Addition
NAHIE HAME

STREET ADDRESS STREET ADBRESS

Ciry- ST 1P oy -S1-28

12. | hereby certify that the ipformation supplisdwith IHis Rling does not quallfy fol the exemptlon stated in Sectbn 118 07%3){?), Florida Statutes. | further certify that the information
indicatad an this report or supplemantal report is trile and accurate and that my signature shall have the same iegai effect as if made under oath: that | am an officer ar direcior
of the corporatian or the récelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

changed, or on an atachment with a :?(.wm ather like empowared B
SIGNATURE: ] ?; ,ZL R L;; [027 (305)358-9257

siGRATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTCR Daynme Phona ¥




