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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e
s
W

FILED
Apr 22,2004 8:00 am

DOCUMENT # P0O0000014092

1. Entity Name

COHEN IMPORT & EXPORTS, INC.

-

ecretary of State

04-22-2004 90064 048 ***150.00

Principal Place

8401 SW 107

MIAME, FL 33173

of Business

AVENUE #160 €

Mailing Address

8401 SW 107 AVENUE #160 E
MIAMI, FL 33173

24051253

O

2. Principal Place of Business 3. Mailing Address
{566l s qlsTin (5662 Sw) 1(8Tlh ,_
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City,& State City & . 4, FEI Number Applied For
l&q -F I W vy, F / 65-0979640 Nol Applicable
Z'p3 39 é Country e 33/9 b Couniry 5. Ceriilicate of Status Desied [ gg-;fqlﬁfg;“‘ma'
6. Name and Address of Current Reg1stered Agent~"~ -——— = Lt Name qnghuuress of Ne;n Registered Agent I
[ o . e = - P | —Nama= - —n AW e e Paw =t m w |
COHEN, JEAN PAUL ‘]w n VM QOM n
8401 SW 107 AVENUE #160 E Street Addregs (P,O. umbey is Not Acgeptable)
MIAML, FL 33173
o I A FL 3399 &

8. The above name
the obligations

SIGNATURE

\ly submits th
regifterad agen

emen he putpose of (na;glng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y

Signaturg, typed of printed name of rei(slered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L
9. Election Campaign Financing

3 FILE NOWIl! FEE IS $150.00 an F $5.00 may Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PD O Detete TITLE M @loange [ Addiion
NAME COHEN, JEAN PAUL - w“” Jean P p
STREET ADDRESS | B401 SW 107 AVENUE #160 E smeeraooness | 456 @ 2. Sw st N b
CITY-ST- 7P MIAMI, FL 33173 CITY-ST-7IP Huoma', Ff 33/9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME. ___ X - " . NAME ) - L o o . - - . rmeerme |
B ey B s ——— o i - - — -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$1-2P
TITLE [ belete TIMLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
MLE O Delate TITLE [ Change 3 Addition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P

12. | hereby certify that the information supplied with thi

of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity thal the information

e nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
epad.

NWRE AND TYPED QR PRLNfED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




