2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000047841

1. Entity Name

NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.

Principal Place of Business

2500 NORTH MILITARY TRAIL

SUITE 283
BOCA RATON, FL 33431

Maiting Address

(/0 DONALD COHEN, CPA
P.0. BOX 812170
BOCA RATON, FL 33486

2. Principal Place of Business

3363

. Cormroncaal Blud

3. Mailing Address

Suite. Apt. #. &te.

Suite, ARt #, etc

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90025 012 ***150.00

QUULUGIY

AR

01172005 Chg-P CR2E034 (10/03)
00
ity & State (’ City & State 4. FEI Number Applied For
P 1E , lepdindale | (7L 65-1104149 Mot Apolicable
Zip Country' Zip . _Lounyry o e e e e o §8, T BrAdditionalm===
;.‘_:33 Bbﬂ;._.___ P ity TP WP R S—Certiticale of Status Desred (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namefg-f. CharA UQJ.O st

Sgcg\a;j%ss (&3 ?ox m?f}r\\s Not Acci;\i\z;'tit?)
Stz op

.Cuy‘ F[ ZT.. ___ 2 FL Z\%ﬁgw

NEWMAN, RICHARD

2500 NORTH MILITARY TRAIL
SUITE 283

BOCA RATON, FL 33431

L{yd

8. The above named entily submits this statgmont |

or the gutpose of changing its registered office or registeracd agent. or botn in'the State of Florida 1 am familiar with, and aucept
the obligations of ol d Y e

-

/ < I5CS

DATE

SIGNATURE

._ A-V‘ o e— v A
Mweu or priwed name of registered sgenl and utie 1! applicatia. (NQTE; Reg-stared Agert sigrature required wian reinstating}

9, Election Campaign Financing
Trust Fung Cantribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 1

TTE D 3 Delete TILE [ change [ Aoditicn
HAME CCOHEN, DONALD HAME

STREET ADDRESS | 2600 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS

CITY-$T-ZiP BOCA RATON, FL 33431 CIty-$1-2IP

THILE D 3 petate NIt O Change [ Addivos
HAME _ NEWMAN, RICHARD I 7 o L
TiREET ADDRESS | 2500 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS - - —
CITY-$1-21P BOCA RATON, FL 33431 Chy-st-21r

TRE [ Delete TILE [ Change 1 saditicn
MAME HAME

STREST ADDRESS STREET ADDRESS

Y -ST-2IP CITY-§T-21P

TILE O pelete TITLE dehange ] Additices
HAME NAME

STHEET ADDRESS STREET ADDRESS

LAiY-57-2P OITY-SI-2P

i3 71 Delete s [ Change [ Addinen
HAME HAMD

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

i 1 oelete HIE: Cl Change ] Acdtian
HAME HAME

STREET ADDRESS STREET AUDRLSS

CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3(i}. Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is rue and accurale and that my signature shall have the same legal elfecl as il made under galh; that | am an oilicer o direcior
of the corporation or the receiver or trustee empov i by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ad
-SIGNATURE: [-LE.05  Ses SV77%o

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone




