2005 FOR PROFIT CORPORATION
x> ==--_-ANNUAL REPORT
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~ Apr 30, 2005 08:00 AN
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DOCUMENT # P95000087231

1. Entity Name
ROBIN COGAS, LCSW, P.A.

Secretary of State

L. k. =S :.,.:. 7«#’:‘ - - -
Principal Place of Business Mailing Address
505 S.E 23R0 AVE 502 SUNSHINE DR

BOYNTON BEACH, FL 33435 DELRAY BEACH, FL 33444
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04152005 No Chg-P CR2E034 (10/03)
4. FEI tumber Applied For ]
65-0657342 . Not Agplicable
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8, Name and Address of Gurrent Regislered Agert

COGAS, ROBIN
502 SUNSHINE DR
DELRAY BEACH, FL 33444
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8. Tha abuve named emity stbmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familias with, and accept
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the obligations of registerad agent,.
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9. Eiection Campaign Financing
Trust Fund Contribution,

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees
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. s . OFFICERS AND DIRECTORS
D B
COGAS, ROBIN
502 SUNSHINE DR
DELRAY BEACH, FL 33444
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T2 I hereby certify that the information supplied with this filing does not qualify for the exemption stater

indicated on this teport of suppiemental report is rug and accurate and that my signature shall have fhe
powered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

of the carporation of the recelver or trustee em

¢ in Section 119.07(3)(i}, Florida Statutes. 1 further cextify that the inforrnation
same Jegal effect as if made under oatly; that | am an officer or director
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changed, or on an attachment with an address, with ali other ike empowered.
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