ol

2005 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # P94000000844

1. Entity Name o
HARRIET COHEN, R.S.T., P.A.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Addrass

5026 GULFPORT BLVD. SOUTH
- GULFPORT, FL 33707

Principal Place of Business

5026 GULFPORT BLVD. SOUTH
GULFPORT, FL 33707

DO NOT WRITE IN THIS SPACE

TR MDA TR

01242005 No Chg-P CR2E034 (10/03)
4, FEl Number Applled For
59-3216589 Not Applicable
: : $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

& Name and Address of Curtont Registered Agent

COHEN, HARRIET -
5026 GULFPORT BLVD. SOUTH
GULFPORT, FL. 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity sLbMIls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

the abligations of registared agent.

SIGNATURE . S ——
Signalure, typed of printed neme of raglsterad agent and Lile if apoticable {NOTE. Registared

Agant signature recquired whan reinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing ™’
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. "CFMCERS ANDDIRECTCRS ]

D

COHEN, HARRIET

5026 GULFPORT BLVD. SCUTH
GULFPCRT, FL 33707

TTLE

NAME

STREET ADDRESS
CITY-5T-2ZIF

LI

goz10141
. 02402/05-80063-007 150,00

TINE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrY.sT.21P

TITLE
NAME
STREET ADDRESS

Ciry-sT-2IP

12. | hereby certify that the information épriied with this fillng dees not gualify for théKexemptior'u stated in Sectlon 119,07 ELgR Florida Statutes. 1 further certify fhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 ar Block 11 3

changed, or on an

?ﬂent with an address, with all other lika empowered,.
- slam%ﬁz Q% TYPED OR PRINTED HAME 0[5 gEmi!agmcen OR DIRECTOR J i l S Dats : ’g %mme Pha% ¥




