2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000069475 Secretary of State
1. Enlity Name 01-26-2005 90014 018 ***150.00
{ EONARD M. COHEN, INC.
Principal Place of Business Mailing Address
7611 SOUTHHAMPTON TERR # A301 7611 SOUTHHAMPTCN TERR # A301 L TImrny
TAMARAC FL 33321 TAMARAC FL 33321 %

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

O5-0b0 2115 Not Applicable
ap - Country Zip Country 8. Certificate of Status Desired O ?ese gg}tﬁ?:;"onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T © Name - ’ Tt T
?‘601qu66$8§232‘[qu TERR # A301 Straet Address (P.C. Box Number is Not Acceptable)
" TAMARAC FL 33321 -
.City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:*

SIGNATURE

Sigrsiurs, typed of panted name of regstered agenl and htle d applcable (NOTE Regsiared Agant signeture lagured whaen renstaing) DATE

9. Election Campaign Financing $5.00 may Be

F!LE NQW“! FEE IS, $15000
i Trust Fund Contribution. [  Added 1o Fees

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

D O pelete TTE O Change [ Addition
NAME COHEN, LEONARD NAME
STREET ADDRESS | 7611 SOUTHHAMPTON TERR # A301 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-7IP
TITLE O elete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T- ZiP
THLE O Delete TITLE ) . [ change [ Addition
NAME ' - T N NamE e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE [ Detete TILE (J change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
cTY-51-2IF CITY-ST-2IP i
e [ Detete THLE {Jchange ] Additian
RAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fifing 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
,LZ, /ém_«/ﬂ/w 7 ('a/f,d // J’/ 8 C,?J'%?Jé 725,

SIGNATURE:
) SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytrme Phone §

)



