2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12, 2005 08:00 AM

1. Entity Name

STANLEY AND GALA COHEN FOUNDATION, INC.

Prlncipal Place of Business Mailing Address

45842 FISHER ISLAND 4842 FISHER ISLAND

F' HER ISLAND, FL 33109 FISHER ISLAND, FL 33109
01052005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Humber Applied For
65-0715705 Not Applicable

5, Certificale of Status Desired [ Eg-g;gf;;”““aj

6. Name and Address of Current Reﬁiétered Agent

7502 FISHER ISLAND — DO NOT WRITE
FISHER ISLAND, FL 33109 . 'N THIS SPACE

8. Thg above named entity submits this statement far the purposa of changing its reglstered office or registerad agent or hoth i the State of Florida, 1am familar with, and accept
the obligatlons of registered agent

SIGNATURE . S Y . . B
Signalure, typed or printen name of registaren agent end [tle if applicable (NOTE. Regislorod Agent signature raquired whean rednstating) DATE
Filing Fee is $61.25 9. Election Gampalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERSANDDIREGTORS R o “
TILE D
NAME COHEN, STANLEY

STREET ADDRESS | 4842 FISHER ISLAND
CiTY-S7-21P FISHER ISLAND, FL 33109

e 5 ' LIGAn TR

e | Sonen o ~ 011200 BT
STREET ADDRESS | 4842 FISHER ISLAND l .
CITY-8T-2IP FISHER ISLAND, FL 33109

62 6125

TTE D
HAME MISHKIN, NELSCN C.P.A.

STREET ABDRESS | 323 NORRISTOWN ROAD
CITY-51-ZP SPRING HOUSE, PA 19477 DO NOT WRITE

~IN THIS SPACE

NAME
STAEET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2#

TITLE

NAME

STREET ADGAESS
ciry-57-2P

12. | hereby cettify that the information supplige with this f||| g does not qualify for the exemption stated in Section 119. DTfS)() Flor da Statutes. | further certify that the Information
indicated on this report or supplementa prt 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 corporaticn or the receiver ar i pred to execyie this report as required by Chapter 617, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with 4 al gt ermpowered, /4/

RE AND T\"PE?GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datn Caytime Phone #




