2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 02, 2005 08:00 AM
DOCUMENT # P0300014576 - T Secretary of State

1. Entity Name N
ROBERT A, COHEN, INC.

Principal Place of B_usines'éa;fi ’ L ) Maiing Addrass "
5230 STONYBROOK DR 5230 STONYBRQOK DR
BOYNTON BCH, FL 33437 - BOYNTON BCH, FL 33437

= [N

01052005 No Chg-P CR2E034 (10/03}

Do NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For

G1-0805454 Net Applicable
" . $B.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Cutrent Registered Agent ™ - - _

. 17" DO NOT WRITE
BOYNTON BCH, FIU 33437 _ E 7 7 IN TH.S SPACE

8. The above named evﬂ'tTj(' submits this Etatement for the purposa of changlng Rs registered offics or registerad agant, or batti, in the Slate of Florida. | am familiar with, and acept

the obligations ofsagister afz? . /
Fan o
SIGNATUHEW %" . Z 27 0(
/ ‘:/6ATEV
’ 7

fanature. typea or primed aoms of Egiatdred agent and Iitle I appiicable. tNOTE Registered Agent Signatire required when reinstaling) =
FILE NOW!!I FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees UODO00246577
o Lo L L TP A 1 Ml o T 2 { gm0 . B T - SRE. 2w . TR ¥ 1
10, e T OFFICERS AND DIRECTORS il ]_ L DLy o™ RO el s = ToL Ll
e D T T .
NAML COHEN, ROBERT A o

STREET ADDRESS | 5230 STONYBROOK DR
CITy - §T- 79 BOYNTON BCH, FL 33437 Co= L

ANE ) S . N
NAME

STREET ADDRESS
G- 57-1iF

TITLE
NANE

vz DO NOT WRITE

T | —  INTHIS SPACE

HAME
STREET ADDRESS
CITY-sT-2F

ME ) - - ) .

HAME : P
SIREET ADDRESS
SITY -S1- P

fiTE
NAME . - e
STREET ADDRESS

Ty 512

12. ihereby certifﬁklﬁa't the information sufiplied with this ﬁling doas net quaiify for the exemption stated In Section 119.07¢3)(N. Florida Statutes. | further certify that the inforration -
indicaied on this report or supplemental report is trug and accurais and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 111

.

SIGNATURE: D Priae h

SIGNATURE AND TYPED OH P D NAME OF SIGNING GFFICER OR OIRECTOR

o

changed, or on ah attachmapbwithan addeass, wi other fike g red.
“ Zégéﬁé/ ‘5%/’\7257?5’&’
= wa "

= oom



