* ~iz005

* ANNUAL REPORT (AR) . .

FOR PROFIT CORPORATION

'DOCUMENT # P84000091241

1. Entity Name

CHARLES H. COHEN, P.A,

Principal Place of Business

2856 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

UFTS. LAUDERDALE FL 33306

2856 EAST OAKLAND PARK BLVD.

2. Principal Ptace ol Business 3. Maikng Addrass

FILED
Apr 18, 2005 8:00 am

3 ecretary of State

(03-09-2005 90034 038 ***150.00

6601033b

LGB HRAAMAIY

Suite, Apl, ¥, atc, Suits, Apt. ¥, ett. 18t MOORE CR2E034 (‘0‘,04)

Cily & Stale City & State 4. FEI Number Applied For
65-0542627 Mot Appicable

Zp Country p Counay 5. Certificate of Staws Desied [ ?:-75 Add tonal

6. Name and Addmes of Current Registered Agent

- ‘ o= = - ‘Namo

7. Name and Adcress of New Registered Agant

COHEN, CHARLES H

—

2556 EAST QAKLAND

Staet Address (P.O. Box Numbar is Not Acceptabie)

FORT LAUDERDALE FL 33306

e T

",,i-
1]

L City

FL ]bp(:oda

tha obligations of registared a

SIGNATURE —_Mi

8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accapt

~ Y3 eS

Sgratue, ¥Dea of Rt of reqestersd agentand e d acoichols_~*{NOTE Fagimaisc Agert signatiss saquied when 1o raiateg) Toarg ©
FILE' . ! ) .
J‘?fni’ LE N‘O\zv’l 9. Election Campaign Financing ~ $5.00 may 8e
A :--N, Aay:1, 20 Trust Fund Conaibution. [0 Added lo Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] O oelets e [Jchange ] Aadition
NAME COHEN, CHARLES H NAME
SIREETADDAESS | 2856 EAST OAKLAND PARK BLVD.. SIRIEF ADORESS
OIY-Si-np FORT LAUDERDALE FL 33306 CIFY-51- 2P
e 7 Dalets nne Ochange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-51- 2P aiy-SI-I¢
e 1 O Delets TITLE [ changs [ Addition
NAME e - ot | B - - - |
SIREET ADDRESS SIREE ADDRESS
1T oSt e — e — ~CHY-51- 2P~ — —_— =
e O Detete e Ochange [ Addition
1AME VAME
SIREET ADDRIESS SIREET ADDRESS
CIiy-5I-ZIP CHY-ST. 7P
me [ Detets e Octange [ Agdilion
HAME HAME
SIREE] ADDRESS STREE! ADORESS
CiTy-S7-21F ) (=13 B B¥. 4
E 0 petete e [Jchange  [JAddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-SI-zip cuivs1- e

12, | hereby cartly that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further cartify that the informason
indicated on this report or supplemental report is us and accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or diractor
of the corporation of the recefver or ustee empaowered to execule this report as required by Chapter 607, Florida Stanstes; and that fmy nama appears in Block 10 o Black 11 it

changed, of on an attachmant with an address, with all other like empowered.
SIGNATURE: _ éﬁﬁ% }@Cg 9%,,,

Y|\ )eg

EMATURE AND TYPED OR PRINTED NAME OF SIGNMIOPRICER OR DIRECTOR

Cale Day'ions Phons &




