e FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT __ ecretary of State

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repaps true aad
of the corporation or tha receiver or truste
changed, or on an aftachment with an &,

SIGNATURE:

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O_MHECTOR ’ Date Daytime Phane 4

DOCUMENT # P01000004190 04-20-2004 90031 019 ***150.00
1. Entity Name
GILBERT COHEN P.A,
Principal Place of Business Mailing Address I -
19977 NESCT 19977 NE 5CT
MIAMI, FL 33179 MIAMI, FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
65-1065297 Nol Applicable
Zp Country Zp Country §. Certificate of Status Desired a $8.75 Additiona)
S . Fee Required_
» cmn e wizmoz 8.~ Name and-Address of Current Registerad Agent === - 7. Name and Address of New Registered Agent
' Name
COHEN, GILBERT
19977 NESCT : . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, ypad or ptinted name of registerad agent and titie it appiicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWHl! FEE IS $150.00 . Floclion Cambaign Snancing 1 $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ bekete TITLE [ change  [] Addition
NAME COHEN, GILBERT NAME
STREET ADDRESS [ 19977 SE 5CT STREET ADDRESS
CITy-ST-2IP MIAMLI, FL 33179 CITY-57-2IP
TITLE 1 Dedete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-S1-7IP
TITLE [ Delete TmE O change [ Addition_|,
lM.« 0N P —— e e = e o e TR =NANME. = T
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _CITY-SLZIP
TME [3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2IP ciry-ST-21p
TLE 3 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP




