5604 FOR PROFIT CORPORATION

f ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049634 . &5 Feb 28; 2004 08:00 AM
1, Entity Name \ c 1 5) Secretary of State
SHARON J. COHEN, P.A. 5
Principat Place of Business Mailing Address i
20940 BAY COURT #3386 20940 BAY COURT #3356
AVEMTURA FL. 33180 AVENTURA FL 33180
i ki ~ HCHAR AR
Suite, Apt, #, etc. Suite, Apt. #, eto MOOCRE CR2EO034 (11/03) o
City & State ] _ Ciy & State 4. FE! Number - Applied For
65-0585897 Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desitec O fgggg‘ l’;‘fggi""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name
googlj_ENB,fyég%gfj#aas Street Address (P.O. Box Nurnber is Not Acceptable)
AVENTURA FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . — —_— _ _ - — —
Signatuse. Iyped of armted name of registered agent and htie f apphcabls {NCTE Regislezed Agent signature requiredt when rotnstating; DATE
E N 1 [
FILE NOWIIl FEE -‘s $150.00. 9. Election Campaign Financing $5.00 may By
After May 1, 2004 Fee will be $55£."00 . : Trust Fung Contribution. O Added ta Fees
Make Check Payable ta Florida Department of State
10. QOFFICERS AND DIRECTORS | IREF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ belete TITLE uoon S [ Change [ Addition
NAME COHEN, SHARON J NAME Tief
' Yo
STREET ADDRESS | 20840 BAY COURT #336 STREET ADDRESS 3/01/04-80048-004 150,00
CiTY-5T-2P AVENTURA FL 33180 CiTy-$T-2p
TLE ) 1 Delete TTLE [ change [ Addilian
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-21F CITY-ST-2IF
TLE T Detete TLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CiTy.S1-2IP CITY-51-ZIP
e T Selete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P ’ CiTy-5T-2IP
TME 3 Delete TITLE [C change  [O] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GiTY- ST-ZiP
TILE 3 Detete TMLE O change  [3 Acdilion
NAME NAME
STREET ADDAESS STREET AJDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information suppiiad with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rnade under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that myy name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an agityessAvith all other ke empowered
SIGNATURE: J@D 4&/ . o?;/ M/ 6 ‘/ ‘/30.;\7«-) M’}O'/?

B:NATURE ANP TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daled

e Phaone #



