2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4 FILED
DQCUMENT # P02000027927 2R Feb 10, 2005 08:00 AM

1. Entity Name
ARTHUR P. COHEN, P.A. Secretary of State

Principal Place of Business Mailing Address ' ’ ‘ ;

500 W, CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
SUITE 300 s SUITE 300
FORT LAUDERDALE FL 33309 ol FORT LAUDERDALE FL 33309 )
Suite, Apt. #, etc, T o ~ Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State - N City & State ) 4, FEI Number Applied For
3 47-0854062 Mot Applicab'[e
e Country ap Country 5. Certificate of Status Desired O fizg‘l‘ﬁfg;ﬁmai
6, Nama and Address of Current Reglsterad Agent " 7. Name and Address of New Registered Agent
s = Name T
g&)H\%Né¢§gEgg C%EEK ROAD Street Address (P.0O. Box Number is Not Acceptable} o
SUITE 300 . ' ‘
FORT LAUDERDALE FL 33-308n
City B ' FL Zip Code

8. The above named enfity sUBmits this statement for the purpose of changing its registerad office or registered agént, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agsnt. -

SIGNATURE ED—— S—
Signatula. typed o printed name ¢f rogisterad agierit and tile i eppfcatie NOTE Rogistored Agent <ignatute requirad whan reinsiating DATE
1 FEE I8 $15 ’ S
FILE NoW!s] FEE IS $150.00 9. Election Campaign Financing  $5.00 wMay se
After May 1, 2005 Fee Will Be $550.00 " . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dapartment of State
10, T BERICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P D Delete e [Jchangs [ Addition
HAME COHEN, ARTHUR P u NANE PO
STRCET ADDRESS | 500 W. CYPRESS CREEK ROAD, SUITE 300 STREFT ADDAESS e (;i ﬁ‘,ﬁﬁ?ﬁ%%%%s 13 150,00
ury-st-zp - |FORT LAUDERDALE FL 33309 _ CITY- ST 2P T AR .
e ' - ) [ Delete T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5177 Y. S1- 2
e o - © Dpeeke T O change () Addition
NAME i NAME
STHEET ADDRESS STRECT ADORESS
CITY-ST.2i7 CIIY-ST- 2P
mg o ) Closete K e ' . [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-7P CITY-S1-2P
e - T 1 Delste TE o ClChange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
iTY-ST-2IP oY -S1-28
TI1LE - o T Vlj_D‘elete TIE C] Ghange T3 Addition
NAME NAME
STRCET ADDRESS o STREET ADDRESS
CITY-81- 2P J CIre - S1- 2R

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 110.07(3)}, Florida Statutes. | further certify that the informatian
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 ot director
of the corparatian or the receiver or rustee empowered 1© execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apaddress, with all ptrmr like empowe
SIGNATURE: e AHLZFIN S (Gpn). (S R8PS E PR
NTED NAME OF S/GMING OFFICER OR DIRECTCR Data Davtrme Phone ¥

A -
SIGNATURE AND TYPED OR PRI




