2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000027927

1. Entity Name
ARTHUR P. COHEN, P.A.

ecretary of State

04-26-2004 91033 044 ***150.00

Principal Place of Business

500 W. CYPRESS CREEK ROAD
SUITE 300
FORT LAUDERDALE, FL 33309

Mailing Address

SUITE 300

500 W, CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

MO0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
47-0854062 Not Applicable
i Count Zi Count i
ap ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Addresa ot Current Hegistered Agent 7. Name and Address of New Registered Agent
T e Name™ — T ) o ) — -

COHEN, ARTHUR P

500 W CYPRESS CREEK ROAD
SUITE 300

FORT LAUDERDALE, FL  33-308n

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits 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 ¢bligations of registered agent.

SIGNATURE

' Signature, rypi mied name of registered agent and titke if applicable.

(NCTE: Regislered Agent sigrature raquired when reinstating)

DATE

FILE NOWII! ‘FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

L4

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

z{ Tme - P . O pelete TILE [ Change [ Addition
NAME. = COHEN, ARTHUR P NAME

" STREET.ADDRESS | 500 W. CYPRESS CREEK ROAD, SUITE 300 STREET ADDAESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33309 Ciry-s1-2IP
e o ’ 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2 oTy-31-270
TLE [ petete TILE [ Change  [] Addition
NAME= ' = = o = R e —- - NAME. = - - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P CITY-57-21P
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§7-20P
TITLE O Delete TITLE [ Change [ Addilion
NAME, . .. . . - . . .| NAME . . -
STREET ADDRESS STREET ADORESS S
CTY-$T-7P CITY-57-20P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Tegal efiect as it made under oath, that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 i

of the corporanon or the receiver or rustee empowgred to execute l
2 i

pied.

Daytime Phona #




