2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000002977

1. Entity Name

Secretary of State

05-03-2004 90742 047 ***150.00

KACOH, INC.

Principal Place of Business Mailing Address

17192 BERMUDA VILLAGE DR 17192 BE VILLAGE DR
BOCA RATON, FL 33487 BOCA N, FL 33487
SAMSTOM .

2. Principat Place of Business 3. Mailing Address ' ‘II]I"' m ||![l |m| Ilul Ilm l|m IIm lm "ﬂl ﬂm IIH‘ ul[ln n III’

Suite, Apl. #, elc. Suite, Apt. #, elc. 04232004 Chy-P- CR2E034 (10/03)

City & State City & State 4. FEiNumber S f Y/ R B = Applied For

: APPLIED FOR 0 R54'F | Inot Apptcanie
ap Country Zp Country 8. Certificate of Status Desired O ?:;.g?qad&ﬂional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
Name .

L e i e —_———— e - — ——— . m— s .-

SHENDELL & ASSOCIATES, P.A.
3650 N FEDERAL HWY, SUITE 202
LIGHTHOUSE POINT, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

* FL | Zip Cade

8. The above named entity submits this statement for the purpase 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,

SIGHATURE R “
‘. B Simatug. typed or ponted N Of ragiatensd agent Bnd titie § Applicabis. (NOTE: Regratsrad Agent sinature required when remnstatng) DATE
.. FILE NOWI! EEE IS $150.00 . 9. _E!ecliun’Ca)mpalgr'\ F.mancilng N $5_00 MayBeo. | - e - e
; Trust Fund Contribution. Added to Fees . -

‘After May 1,,20\(‘)4 Foe will be $850.00 |-
4

10. ] s OFFICERS AND DIRECTORS ... . 1"... . - -— - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~

e o - O Delete TITLE O change [ Adaition

NAME GOHEN, KAREN NAME

STREET ADDRESS | 17192 BERMUDA VILLAGE DR STREET ADDAESS

GTY-ST-2P BOCA RATON, FL 33487 CITY-ST-2P

TmE o O velete TLE Elchange [ Addition
" RAME COHEN, HARVEY NAME

STREET ADIRESS | 17192 BERMUDA VILLAGE DR STREET ADDAESS

cny-§1-z¢, | BOCA RATON, FL 33487 CITY-ST-7P

TITLE T 7 Delete TLE [ change [ Addition

NAME RAME

STREET ADDRESS - STREET ADDAESS -

OTY-Si-2P CITY-$7-21p

FIE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TLE [J Delete TLE [ change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-7P LyY-53-2P

TE O Delete HLE [ Cnange ] Acgition

NAME NAME

STREET ADDAESS STREET ADDAESS

Cy-ST-2P oIrY-S1-71P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Siatutes. 1 further certify that the information
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 oath; that ! am an officer or director
of the corporation or the receiver or Tustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
- -7 lg -S35-
SIGNATURE: o Colte o 4/;2{3/ 0¥ /@ 2~

ITURE AND TYPED OR PRINTED NAME OF




