2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RON COHEN & COMPANY INC.

DOCUMENT # P00000018106

Principal Place of Business

9561 NW 18TH STREET
PLANTATION FL 33322

Mailing Address

9561 NW 18TH STREET
PLANTATION FL 33322

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90078 033 ***150.00

A WY

Suite, Api‘ # efC. Suite, Apl #, etc. MOORE CR2E034 (1 .”03
City & State City & State 4. FE! Number Appiied Far
65-0986928 Not Applicable
ap Country Zp Country 5, Gertificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name

COHEN, RON

Strest Address (P.O. Box Number is Not Acceptable)

9561 NW 18TH STREET

PLANTATION FL 33322

Zip Code

o FL

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

SIGNATURE

Signaiute. typed of printed name of registered agent and lille if apphkcanle. (NOTE. Regisiered Agent signatuia required when reinstanng) DATE

. ~FILE NOW!! FEE IS $150.00
‘Atter May 1, 2004 Fee will be $550. 09

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added 1o Fees

*“ Make ( Check -Payable to Florida Depariment oi State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change  [] Addition
NAMLD COHEN, RON NAME

STREET ADDRESS [9561 NW 18TH STREET STREET ADDRESS

CITY-ST-21P PLANTATION FL 33322 CITY-57-2IP

e ™ 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-21P

THLE [ Detete THLE Ol crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

THLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

THTLE [ Delete HLE [lcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP &Iy -ST-2IP

fMLE [ Detete THTLE 3 Ghange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST- 7P I oITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is jrue 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 corporation or the receiver or trustee em ered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, fvith all 7 liempowered.
2 Koo T Cred 37}y 2r%gis-7i2f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




