%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P02000012377

1. Enlity Namg

MICHAEL |. COHEN, D.C,, P.A.

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2631 EAST QAKLAND PARK BLVD., #104

FT. LAUDERDALE, fL 33306 “FT. LAUDERDALE, FL 33306

2531 EAST DAKLAND PARK BLVD.,

#104

DO NOT WRITE IN THIS SPACE

I AAC DIV A

01032005 No Chp-P CR2E034 (10/03)
4, Tl Number Appiled For
80-0036258 Mot Applicacle
- : $B.75 additional
5. Certfcate nt Status Desired Im| Fee Required

5, Name and Address of Current Registered Agent

COHEN, MICHAEL 1 _
2631 EAST OAKLAND PARK BLVD., #104
FT. LAUDERDALE, FL 33308

DO NOT WRITE
— "IN THIS SPACE

8. The above named entily submits 1his statement fol the pupese of changing its régis{ered oilce Qrirébfsterea ;agehl. or both, in the State of Flonda. | am tamiliar with, and accept

the obligatnons of reg’stered agent

SIGNATURE

Sigpialre, ey a7 pAnNed ary ol egsheced e aned B £ apphe sty

413'[5 Ragpl lm'erlégxuag'\a! §¢ wrpscl mhe erElareg

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrivutinn

2. Liection Campaign Financing

$5.00 MayBe
Added o Fees

10. OTTICERS ANDDIRECTORS

P

COHEN, MICHAEL ]

2531 E OAKLAND PARK BLVD SUITE 104
FT LAUDERDALE, FL 33308

TNE

RARE

STREET ADLRESS
Cny-s7-ZF

TILE

NAKE

STREET ADDRESS
Gy 5T ar

TILE

HARE

STREET ADDRESS
Gy &7 2P

TITLE

HAHE

STREET ADDRESS
oY ST e

TTE

HALIE

STREET ADDRETS
LCITY- 5T 21

TiLE

HAME

STREET ADDRESS
CITY-ST- 27

™

L0001 TTE31
01411 /05~80054-005

[5x}

0.00

1
&

‘DO NOT WRITE
IN THIS SPACE

12. | hereboy qert
Indicated on this report or supglemen

that the Intermation sua:» Hed with flvs i
reporils frue an

changed, or on an attachmant with an adcress, with ail other ke empewered.

SIGNATURE: £ 2o Vil

; toes Pt cualfy o the exempz:on stated in Section 119 D730, Flonida Statutes. | further z:en;fy that the infarmaton
accurate ard fhat my signature shall haye the same fegal effect asif made under oath, that | am an oificer or crector
ot the conporadien or the receliver of frusiee empowersd 10 execute this report as requirect by Chapter §0T, Florida Statutes: and that my name appears in Block 18 or Block 1117

ya :/,d{ G5 $79.-555F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR DRECTOR

Coglay Phere &




