2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P94000000844 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of

HARRIET COHEN, R.S.T., P.A. y State

Puncipa! Place of Business - Lo - Mailing :'\d-drt-a:éﬂ B ﬁ . a

5026 GULFPORT BLYD. SOUTH 5026 GULFPORT BLVD. SOUTH

GULFPORT FL 33707 GULFPORT FL 33707 .

e w1 || NIAIARARANLA
Suite, Apt. #, atc. Suite, Apf. # atc. — ’ MOORE CR2E034 (1 1/03) - -
City & Stale City & State - 4. FEI Number Applied For

] 59'321 6589 Not Applicable
e Country ap Country 5. Certfficale of Status Desired ] l§e8e-ge5q$ﬁ:;“0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggz%EgUE[%:%{éErTBLVD. SdUTH Streat Address (P.O. Box Number is Not Accep!ab]e'] ] B
GULFPORT FL 33707 ' =
City . T FL § Zip Code =

B. The above named entity subnruts this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accep?
lhe obligations of registered agent.

SIGNATURE o e e _ e o e
Sgnanca, ynad o anmtad name of ragelared agen: and tite ¥ apphcai’a. NOTE. Repisiored Agent SIgnature regured whon sensiahng) DATE
FILE NOWY! FEE IS $150.00 . .
; ” P 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550Ell] e e Trust Fund Contribution, O Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS . _p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
IMLE D 3 Delete T [] Change [ Addition
NAME CQOHEN, HARRIET NAME
STREET ADBRESS | B028 GULFPORT BLVD, SOUTH STREET ADDRESS
CiTy-ST-20P GULFPCRT FL 33707 ] _§ ewesTae o o
HILE [ petete TILE IROO0ON4SESS O Change [ Addition
NAME NAME 3 £ 3 S
STREET ADDRESS STHEET ADGRESS 2411/ 04-30065-022 150,00 -
CITY-ST- 2P | omvesrze
TITLE 7 Detete THLE 3 change [T Addition
NAME NAME
SYREEY ADDRESS STREET ADDAESS
CIYY-ST-21P ~ § cmv-srae o o L
TITLE T Delete f e [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iry-ST- 209 § cov-stze _
TifLE 7 Deteie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P f anv-st-zp
TIME [ Delste TLE O ohange [ Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY-5T-7F . J GirY- ST 2 E—

12. | hereby cerlify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empawered ko execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: $,,




