| FILED

2004_ FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1 DOCUMENT # P94000072064
1. Enlity Name 07-12-2004 920017 009 ***150.00
sCQaT MICHAEL ASSQCIATES, INC
Principal Place of Business Mailing Address
4180-9 J0GROAD 4180-9 JOG ROAD
LAKEWORTH, FL 33467 S LAKE WORTH, FL 33467 US
|
s S A A E YRR
Sule, ApL. B, eic Bulte, Agt. 8. etc- 07072004  Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Number Apphed For
L . B5-0526165 ot Applicabla
s Country Zo Country 5. Certificate of Status Desired  [] sﬁg gzm’*ﬂ“"_“i 1
6. Namp and Address of Current Reghutered Agont— -~ ~— = 7. !hmandmmuewnegm.ggam

Name

COHEN, JEFFREY
4180-8 JOG ROAD - Street Addrass (P.. Box Number is Not Acceptabie)

LAKE WORTH, FL 33467

City . FL Zip Code

8. The ahave named entity submits this slaternent for the parpose of changing s reglstered office o registered agent. or bath, in the State of Florida. t am familiar with, and accept
the ohiigatlons of registersd agent,

SIGNATURE

Wmmr'hmmdmmmmmam. {NOTE: Regetared Aget signetura reguited when ranslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fursd Contribution. O  Addedio Fees corporation did not receive the prior notice.
10, T ORFIGERS AND DIRECTORS | K1 ALDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
HLE P o 7 bekta e P Wﬁange [ Addion
HAME COHEN, JEFFREY HAE COnen, Jefhe
sTaeerADOREsS | 9279 LAKE SERENA DR, STRETACONESS |2 Ebradal Place
c-sT-2F | BOCA RATON, FL 33496 oY §T- 2 Pocu £ qu,,\ FL 25433
e woo T Detete s Ochange ] Addlion
NAME COHEN, STANLEY ‘ NAME :
STREETADDSESS | 18570 SERENA POINTE LANE ¥ srmecravoness |,
ony-5T-2F | BOCA RATON, FL 33498 CIFY-ST-2P
TLE ST ! [ pewte AME [SJChange ] Addition
RAME COHEN, RHOA NANE
STREETADGRESS |-18570 SERENA POINTE LANE. - — - =4 SIREET ADDRESS e e e o - T
GiTY- 51-1% BOCA RATON, FL 33496 Cim-ST-2IF
e . [ perte TME - (I Change T Aadition
HAME NAME
STREETADORESS STREET ADDRESS
Ciy-st- ' £ITY-ST-29P
TILE 3 Delete g e O Change 3 Addition
NAME NAME
STREEY ADQRESS STREET ADDRESS
CiTy- SF- 29 ) CITY-ST-21P
me - ‘ : 1 Deetm TRE [Jchange T Addition
STREET ADDRESS STREET ADDRESS.
CIty- 5T- 1P ' CIY-5T- 2P

i hareby cemtlz that tha nfcxrnmtm suppbad with this filing does not qualily for the exemnption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the mmna(m
indicated on this report or s tgd report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer of director
of the corparation or the rece' A _/- empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{1 atdress, with all other ke empowered,
hen 2hfey ) e <oz

Daytrme Phone #




