P

2004 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR)

DOCUMENT # P94000028419

1. Entity Name

MICHAEL A. CCHEN, CPA, P.A.

Principal Place of Business

22029 US HWY 441
STE #102
BCSJCA RATON FL 33428

Mailing Address

22029 US HWY 441

STE #102

BOCA RATON FL 33428
us

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Sufte, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 048 ***150.00

m

I

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0506105 Not Applicable
Zip Counlry @ Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt i R e T S SR S P . Name_ .. e -

COHEN, MICHAEL A
22029 US HWY 441
STE #102

BOCA RATON FL 33428

i r

PR

Street Address (P.O. Box Number is Not Acceptabia)

City

Zip Code

FL

thie obligations of registered agent.

: The abgve named entity submits this statement for the purpese of changing its registered office or registered agent, of bath, in the State of Fiorida. { am familiar with, and accept

(NOTE: Registereg Agenl signature requirec whan resnstating)

DATE

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

OFFICERS AND DIR

ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTS [ Delete TIME [ Change  [] Addition
NAME COHEN, MICHAEL A NAME

STREET ADDRESS | 22029 US HWY 441 STE #102 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33428-4219 CITY-ST- 2P

TME [ Delete TMLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP | CITY-ST-2P

TMLE [ Delete TLE [JChange [ Addition
"NAME SR wTlE gt T LB 2 o dge e e o m e s - R Y Elr | LaTr 4 e E g e oD T i it At it T o e i
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Deleta THLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TTHE O Detete TTLE , [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 uncier oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 it

changed, or on an attachmant with an acdress, with

SIGNATURE:

all other like empowered.

- ﬁdlﬁof"qs‘f%w’f-
e o

smn:runs AND TYPED OR PRINTED'NAME JF SIGNING OFFICER OR DIRECTOR
Vi

e £p

/)21by_Sar-Ysr

Daytirne Phore #




