2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # P01000047841.

1. Entity Name

NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.

02-25-2004 90061 012 ***150.00

Principal Place of Business

2500 NORTH MILITARY TRAIL
SUITE 283
BOCA RATON, FL 33431

Mailing Address

2500 NORTH MILITARY TRAIL
SUITE 283
BOCA RATON, FL 33431

44013637

2. Principal Place of Business

3./Maéi§ng Address

DA O

tjo Donadd Cohen CPA
Suite, Apt. #, etc. 'P'J“B'?plégi; ? I‘Ql. ,?0 02182004 Chg-P CR2E034 (10/03)
o eu Bato FL " 651104149 Tt ol
e By | Tl | s osweaswsonee 0 BRISMR |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RICHARD

2500 NORTH MILITARY TRAIL
SUITE 283

BOCA RATON, FL 33431

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

City

FL I 2ipr Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

» Signaturs, tyned or printad name of registerad agent and

litle il applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

,FILE NOWII1 FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

Aﬁi'a;r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TITLE D [ Delete TINE [J change  (J'Addition

NAME COHEN, DONALD NAME

STREET ADDAESS | 2500 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS

CITY-5T-ZiP BOCA RATON, FL 33431 CITY-ST-2IP

TILE D O belgte TITLE {JcChange [ Addition

NAME NEWMAN, RICHARD NAME

STREET ADDRESS | 2500 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS

CITy-51-21P BOCA RATON, FL 33431 CITY-5T-2IP

TITLE . O pelete TME _ o e o[ Change  _[ Addition
" NAME R T - - T ) TAIWE i '

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-Si-21P

TILE 3 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE 1 Delete TIMLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-g1-2IP GiTY-ST-2P

TIRE [ pefete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-71P ciTy-s7-2IP

12, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this rapert or supplemental report is true 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 carparation or the receiver or trustge smpower

ess, with

LA

changed, or on an attachment wilh

SIGNATURE:

like empowsred.

to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

St 99719
R.9307 /632390

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phorg #




