~=2905 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000018655

1. Entity Name
LESLIE D. COHEN, P.A.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

560 NE 57TH STREET
MIAMI, FL 33137

* Malling Address.
~ 560 NE 57TH STREET
_MIAMI, FL 33137

- gl |

01102005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PyT— Fesied e
65-1083317 Not Applicabie
5. Certificate of Status Deslred [ ?g‘gesq:;g:;ﬂ‘ma’

6. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

KAUFMAN, DANA M
4700 SHERIDAN STREET BUILDING N
HOLLYWOOD, FL 33021

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

SIGNATURE — — -
Signature. yped or pnted name of ragistared agent and tile if appicable {NOTE. Reg'sterad Agant signatkure raquired when reinsiating) DATTC
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1

TITLE D

NAME COHEN, LESLIE D
STRELT ADDRESS | 560 NE 57TH STREET
CITY-ST-ZP MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAML

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cy-s1-21P

DB 77944
MA12/05-80005-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Secticn 1 194'07?)(», Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal e
d to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 iF

of the sorporation of the receiver gr rustee emp
changed. or on an attachment an address, wi

X
SIGNATURE: ;

|| other like empowered.

Lesfee (phe—

ect as if made under oath, that | am an officer or director

Fo5-35)-00 4

SIGNATURE AND TYPER 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

{/Hfm/o(

Daytime Phcrie #

—"

4

1



