{
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000048206

1. Entity Name

COHANE REALTY AND INVESTMENT, INC.

Principaf Place of Business

3200 N. PORT ROYAL DRIVE #1802
FT. LAUDERDALE FL 33308

Mailing Address

3200 N. PORT ROYAL DRIVE #1802
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90003 048 ***150.00

-l A Y

I BLTINR

I

I

FT. LAUDERDALE FL 33308

3200 N. PORT ROYAL DRIVE #1802

MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
/3 H2 1}‘[ ? C?é 8/ Not Applicable
Zip Couniry p Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~COHANE; JORMF e - o e o e | :

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Signature, iyped or pninted name of registered agent and tite ff applicable.

{NOTE: Registered Agenl signature required when rainstating} DATE

9. Election Campaign Financing

$5.UU May Be

Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIE PSTD [ Deete TITLE [ change  [] Addition
NAME COHANE, JOMN F NAME
STREET ADDRESS ! 3200 N. PORT ROYAL DRIVE #1802 STREET ABDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TILE VP [ cetete TITLE [JChange (] Addition
NAME COHANE, ROSE C NAME
STREET ADDRESS [ 3200 N. PORT ROYAL DRIVE #1802 STREET ADDRESS
Ciy-S7-71P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TLE O Delete THLE 1 change  [C] Addition
HAME NAME
STREETADDRESS | =0 - = e - e . - -~ - STRECT ADDRESS - - I - -
CITY-51-ZIP CITY-5T-ZiP
HILE O petete l e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

of the corporation or the receiver or i
changed, or on an attachment with4

SIGNATURE:

gdrgss, with

pe empowered 10

[a)

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat-effect as i macie under cath; that { am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 +f

empowered.

pﬁFj;o@vr Tohw £ CoHANE -?'33’0‘/ 75Y-647/927

SFGNATWAND TYPED OR PRINTED NAME OF SIGNING DFFICEH ORF DIRECTOR

Date Daytime Phone #




