FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000151567 05-02-2005 90459 036 ***150.00

1. Entity Name
ALAN COHEN & SON LOCKSMITH, INC.

Principal Place of Business Mailing Address

4849 SE 110TH STREET 4849 SE 1 10TH STREET .

UNIT 51 UNIT 51

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 ’

T RS TR IR AN LA
k430 S, Cing AVE | |

Sulle, Apt. . etc. Sulte, Apt.#, etc. 04252005  Chg-P CR2E034 (10/03)

City & State City & State _— 4. FEl Number Applied For
Q C ﬁl‘ﬂ F:' L. QQakﬁ \" . } "Q(Qg QI ‘*l 3\ Not Applicable
l \'& g & S Cmﬁws -Z&Ipy* ;* ? Q COU{SYJ 8. Certificate of Status Desired a ?g'gesmﬁf_‘;jm""al

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

DUNHAM, LINDA
5507 SE 111TH STREET Streat Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titke if applicanle. (NOTE: Registered Agent signature raquined when reinstating) CATE
FILE NOWIl! FEE |S-‘$€§U.DD 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0  addedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PT S [ Delete TLE [ change  [7] Addition
NAME COHEN, ALANM 1% NAME .
STREETADDRESS | 4849 SE 110TH STREET, UNIT 51 STREET ADDRESS
CITY-ST-21P BELLEVIEW, FL 3:4420 CITY-51-2P
TITLE Vs S 7 elete TME [C] Change [ Addilion
NAME COHEN. JOS!—,IUA M NAME
STREET ADDRESS | 4849 SE 110TH STREET, UNIT 51 STREET ADDRESS
Ciry-s1-7P BELLEVIEW, FL 34420 CITY-ST-2IP
TITE £7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-7P
TITLE {1 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-29

12. { hersby cemlz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther ¢artify that the information

indicaled an this report or supplemental repoghis true and accurats and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
af€mpgwered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
atidresewith all other ke empgered.

~ e TImCTeouEd NATs S es

PEDOR PRINGIMAINE OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




