* FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000079938

1. Entity Name

WHO'S YA DADDY! INC.

Principal Place of Business Mailing Addrass

712 U,5. HIGHWAY ONE 712 U.S. HIGHWAY ONE

SUITE 400 SUITE 400

— AT AR
03242004 No Chg-P CR2EQ234 {10/03)

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For
65-0697121 Not Applicable

5. Certificale of Status Desired O ?i'gg;ﬁ?égtma!

6. Nama and Address of Current Registered Agent

?%HuE.gf Sngilc\;NAY ONE DO NOT WRITE
NORTH PALM BEAGH, FL 33408 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Srgrature, ypad or pnted name of rogistered agent and Vo fappicab e (NCTE Rogistered Agent sighalure ragqu red when ieirstalng) OATE
FILE NOWII! FEE IS $150.00 8. £lection Campaign Finanaing $5.00 May B0 -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added toFees i2
10. OFFICERS AND DIRECTORS ]
TiSLE D
NAME COHEN, BRYAN

STREET ADORESS | 712 LIS HIGHWAY ONE, SUITE 400
Gy -7 R NORTH PALM BEACH, FL 33408

e [B]

NAME COHEM. GREGORY

STREET ADDRESS | 712 US HIGHWAY ONE, SUITE 400
CITY ST ZiP NORTH PALM BEACH, FLL 33408

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY S7 2P

TILE

NAME

STREET ADORESS
CIY- ST 7@

e

NAME

STREET ADDRESS
Ciry- §1-2IF

12. ! hereby certily that the information suppiied with this filng does not qualily for the exemption stated in Section 119 07(3)(1), Flonda Statutes. | further certly thal the infarmation
indizated an this repart or supplamental repart is frue and accurate and thal my signature shall have the same legal efiect as if mace under vath; that | am an officer or direclor
of tne corporation of the recewar or trusice empowerad to pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 ¢

changed, ar ¢n an attachment with an address, wil r ke empowered
SIGNATURE: " Creaory Gobew ‘oo Stifas %00
G OFFICER OR DIECTOR =J T ~ Cale Daytime Phow ¢

SIGNATURE AND TYPED QR PRINTED




