FILED
005 FOR PROFIT CORPQRATION
2 F ___BBEI’I\F}UAL REPORgr R Apr 18, 2005 08:00 AM

DOCUMENT # P94000009279 Secretary of State
W?&%EEQ;ND COHEN, INC.
Principal Place of Business 7 Mailing Address -
3518 NW 36 ST 3518 NW 36 ST
MIAMI, FL 33142 US MIAME FL 33142 US
- AR
04062005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FoPIEaT
85-0567711 Not Applicable
| 5 cofomeurstus oesie vd fi gfqlﬁfé’é““a‘

6. Name and Address of Current Registered Agent
DORCHAK, KENNETH J
11900 BISCAYNE BLVD. DO NOT WRITE
N. Miaml, FL 33181 lN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or reglslsred agem or both, in the State of Flonda 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE, - . PR PR < = IO
Sigrabire, fned o ginted name of tegesigred rgent and tie f apphcants, MNOTE, Reqmrad ﬁvnem Spnae raquited wtvenwns:a:dnm DATE o
9. Election Campaign Financing $5.00 May B
11! FEE I3 $150.00 ., y B¢

Aﬂe::\l’i’fy'%?yﬂﬂsFFae wis" Eg $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ~ OFFICERS AND DIRECTORS — 1 1
THLE D
NAME LINARES, AMELIA

STREET ADDRESS | 3518 NV 36 ST
CITY-51.- 29 MIAMIL, FL

s D o | H0000031 2506
Al COLLAZO, HIRAM
STt soress | 3518 N 36 ST 14/ 1B/05-80036-1125 1S8. o5

CITY-81- AP MlamM, FL

e
NAME

sl I o DO NOT WRITE
o IN THIS SPACE

STREZT AGDRESS
Cily - 57-2P

TITLE

NAME

STREET ADDRESS
CiTY - ST-2P

TITLE
NAME

STREST AGQRESS .
CIFY-81-2iP

indicated on this reglrt or suppledtental reportis e and agcuratle and that my signature shall have the sama legal effect as if made under cath, that [ am an officer or director
of the corpaoration of the re e
n

12. | hereby certily that the mformau supplied with this filing dbes not quihiy for the exempiion stated in Saction 119. OT;S]&) Florida Slatutes. | lurther cartify that the information
trustae emgowired t?h exacuta thiglepart as required by Chaplter

eOR-~Llorida Statules, and thal rmy Narme appears in ock 10 or Block 11 14
changed, or on an Jttachm § kg empbwere ‘
l
SIGNATU RE N ,
ai\ay\l u‘m D TYPED O PHINTED a Daytme Phane #




