FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000073452 03-31-2005 90047 048 ***150.00
1. Entity Name
MICHAEL COHEN INVESTMENTS, INC.
Principal Place of Business Mailing Address s AT
2700 NORTH AIA, #1002 2700 NORTH Aln, #1002
FT PIERCE, FL 34951 FT PIERCE, FL 34951
S T ORI
. /f Kff?GS /wa/
Sulte, Apt. . e S“"e Ap‘ s 03182005  Chg-P CR2E034 (10/03)
City & Stats i & State 4. FEI Number Applied For
ort p veree. L. 01-0745062 Not Applicable
Zp Country 3‘/9 s/ Country 5. Certificate of Status Desired [} ?g;gesq :;f:;‘l“’“a'
6. Name and Address of Current Registered Agent - i ~7. Name and Address of New Registered Agent- — ——
Name
COHEN, MICHAEL
2700 W. AlA #1002 Street Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
T Signature, typad of pinted neme ol registored agent and tle i apphcabls. (NOTE: Registerad Agent signalure required whan reinstating) DaTE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE (O Change [ Adition
NAME COHEN, MICHAEL HAME
STREET ADDRESS | 2700 A1A APT 1002 STREET ADDRESS
CITY-ST-7IP FORT PIERCE. FL 34949 CITY-ST-2IP
TITLE 3 Detete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
mLE [ Cetete TMLE [Scrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O betete TRALE [OiChange  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-21P CITY-ST- 1P
TITLE ] belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 7 petete TALE [ change ] Addition
NAME . . NAME
o o
STREET ADDRESS - " STREET ADDRESS
oTy-sT-Ip CITY-5T-21P .

12, I'héreby certily that the information supplied witn this filing does not quality for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermaticn
indicated on this reporit or supplementalreport is true and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an cfficer or director
of the corporation o the receiver or tr owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on achment wi ith all other like empowerad.
03/2 4/»)( P98 VLS F2

SIGNATURE:
D TYPED OR PRINTED NAME OF SMANING OFFICER OR DIRECTOR Daytme Phone 8




