2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018655 Feb 09, 2004 08:00 AM
1. Entity N
i Secretary of State
LESLIE D. COHEN, P.A.
Principal Place of Business Mailing Address
560 NE 57TH STREET 560 NE 57TH STREET
MIAMI FL 33137 MIAMI FL 33137
R A VECKENN A OVER I
Suite, Apt. #, etc Suite, Apt. #, g1, MOORE CR2EN34 (1 1/03)
City & Stats CTity & State 4. FEI Numer Appied For
65-1083317 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O gge'gesqgf::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&:}FgﬁgﬁlgﬁmﬁéyﬂEET BUILDING N Strest Address (P.0O, Box Number is Not Acceptable}
HOLLYWOQD FL. 33021 =
City FL Zip Code -

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

SIGNATURE e —
Signature, typed or prnted name of registaced agent and tilie f appheable {NOTE Rogistered Agenl signalure regqured whan rainstating} DATE
FILE NOWU1 FEE IS $150.00. DI 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 55000 . . Trust Fund Contribution. £1  Added to Fees
Make Check Payable {o Florida Depariment of State -
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] Delete TINLE [T Change ] Addition
NAME COHEN, LESLIE D NAME
STREET ADORESS [ 560 NE 57TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CITY-S7- 2P
TIILE ] Dajets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS 0000 j:;‘ﬂ 7
Ciry-ST-2p CITY-ST-2IP ﬂg!‘a’ 8 «’gg—gﬁb 54-{125 159,108
TMLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE £ Delete LE [Jchange [ Additicn
NAME 1AME
STREET ADORESS STREET ADDRESS
CiTY - §T-21P CITY-ST-TIP
TLE [ Dalete TME [Q Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
TITLE 3 Delete 133 Cl change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3){“. Florida Statutes. ! further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corparation or the receivergr trustee empowered to exscute this report as required by Chapter 607, Florida Statirtes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all other ke empowered

SIGNATURE: b Leshe lofen J/VA/ Fos-¥i-podg

~SIENATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytma Fhana &




