2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000145762

1. Entity Name

ROBERT A. COHEN, INC.

ecretary of State

04-26-2004 90991 008 ***150.00

Principal Place of Business

Mailing Adadress

5230 STONYBROOK DR 5230 STONYBROOK DR
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2. Principal Place of Business 3. Mailing Address !Hi [

Suite, Apt ¥, elc. Suite Apt # etc . MOORE CR2E034 (11/03)

&t SAME
City & State — City & Stale 4. FE! Number _ Appled For
/_/C/A / )(4 0/‘-- D&D‘% 4" Nat Applicable
P " rd v -
2p trfer” 2p ntry” 5. Certficate of Status Desired 0 g.ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT A
5230 STONYBROOK DR
BOYNTON BCH FL 33437

B -S-t“ré-e-r-Addfess (P.Q Box Number is Not Acceptable)

City

FL [ Zip Cade

8. The above named entily submils this statement for the purpose of changing its registered office or registered ageal. o both, in the State of Flanda.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Sgralure typed or prnied name of regrstarng agenl and ttie ! applcabis

(NGTE Registarea Agent signaturs requred when rmstaing: DATE

- FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-"Make Check Payable to Fiorida Department of State

$5.DO May Be
Added t0 Fees

8. Election Campaign Financing
Trust Fund Contribution

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

TILE D 1 Detete TILE [ Change [ Addition
NAME COHEN, ROBERT A NAME

STREET ADDRESS | 5230 STONYBROOK DR STREET ADDRESS

CHTY -ST-71P BOYNTON BCH FiL. 33437 CITy -51-21P

TME [J Detete TTE [ Change [ Adatian
NAME NAME

STREEY ADDRESS STREET ADGRESS

CITY-ST-2IP CTY-S1- 2F

TINE , 3 Derete i O Crange [ Addition
NARK NAME

STRIET ADDRCSS STRIET ADDPESS

CHY-ST-2P CITY-ST- 7P

TILE 1 peiete THLE [ Crange [T Addition
RAME NAME

STREET ADEWRESS B STREET ADDRESS

CITY-§7- 2P CITY-5T-2P

nne O pelere TITLE {JChange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-IP CITY-S1-2IF

TTE O Delete TiTLE [ Charge [ Additian
KAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this fiting daes not qualify for the exemption stated 1 Section 119 07(3Xi), Florida Statules. | further certify thal the infarmaton
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath. that { am an oficer or director
of the corporation or the receiver or Iruslee empowered 10 execule 1his report

changed, or on an attachment

as required by Chapler 607, Florida Statutes and that my name appears in Biock 10 or Black 114

S

n ggdress jwith all of ¥e empo ta]
A

SIGNATURE:

SC/-3LF Yod

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

4/7/eoz
/

Date

Caytime Phore: 8




