FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03116 03-31-2005 90054 044 ****5] 25
1. Entity Name

SCHLESINGER, COHEN, LOZMAN, CHARITABLE
FOUNDATION, INC.

Principal Plage of Busingss Mailing Address .
1233 OLD DIXIE HWY % FRED L. COHEN 500 328 U?
LAKE PARK, FL 33403  US PO BOX 1838

JUPITER, FL 33468 US

s S CAIEHCRR R ERAD R

Suite, Ap1. #, elc. Suite, Apt. #, etc. 01182005 Chg-NP CAZE037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2471227 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired d $8.75 Auditional

Fee Required

- 6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent
Nama
COHEN, FRED L
1233 QLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL l Zip Cade

8. The above named entity subxmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed nama ¢ registered agent and itk «f apphicable. {NOTE: Regislered Agent signaturs required when reinstatng) DATE
Filing Fee is $61.25 * - 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete TMLE [Qcrange (3 Addition
NAME COHEN, JACQU_ELINE R MS NAME
STREET ADDRESS | 625 E. LANCASTER AVENUE, APT. C-307 (WYNDO STREET ADDRESS
CIFY-§1-ZIP WYNNEWQOD, PA 19096 CITY-ST-2iP
TILE PD - J Detete TME [ Change [ Agdition
HAME COHEN, FRED L. NAME
STREET ADDRESS | 1233 OLD DIXIE HWY STREET ADDRESS
orv-51-27 | LAKE PARK, FL CITY-5T-2IP
TILE D ‘ O eteee Tme O Change [ Acdition
NAME ~] COHEN, VANNE D - - - NAME . -~ ’
STREET ADDRESS | 1233 OLD DIXIE HWY STREET ADDRESS
CITY-S1-7P LAKE PARK, FL 33403 CITY-ST-2P
e 0 Detete Ll O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ cetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§7-21P CITY-57-2P
e~ 1 Delete TILE ' [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied,
indicated on this report or supplemenigl
of 1he corparation or the receiver or tr
changed. or on an attachment with a

SIGNATURE:

es not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and thal my signature shall have the sare legal effect as it made under oath; that | am an officer or director
‘exacute this reporl as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

her like empowered.
1/0?( (| (737- 7655 ]

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




