2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - S

DOCUMENT # P96000079938

1. Entity Name

FILED

WHO'S YA DADDY! INC.

05

Principal Place of Business

712US HGHWAYONE ~ — - ..

SUITE 400
NORTH PALM BEACH, FL 33408

" Mailing Address S o
7125, HIGHWAY ONE™ - 7

SUME 400
_ NORTH PALM BEACH, FL_33408

. ._B._Name and Address of Current Registerad Agent

COHEN, GREG

712 U.5. HIGHWAY ONE

SUITE 400

NORTH PALM BEACH, FL 33408

01112005

Y

* SECRLT -~
TﬁLLAH.L-.Sf .

-2 P2 0¢

- e

Frio s Ui

N

CR2E034 (10/03)

No Chg-P
4.-.FEINumber . . . - - JApplied For
65-0697121 Not Applicable
" Cam 0 $8.75 Additional”
5. Centificate of St.aru:8 Desired a Foo Raquired

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed o (¥ riisd e of regratensd agant and e § pphcabla.

(NOTE: Rdgestansd AQEnt SN rgured when renatstng) _  --

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TE D

NAME
STREET ADORESS
CrTy-ST-2P

COHEN, BRYAN B
712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408 S

TILE

NAME

STREET ADORESS
Ciy-s1-2P

2. -

COHEN, GREGORY : [
712 US HIGHWAY ONE, SUITE 400 - -
NORTH PALM BEACH, FL 33408 .

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cry.sT-2P

TMLE
NAME -
STREET ADDRESS
CITY-§1-2P

TE .
STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information.supplied with this filin g does net qualify for the exemption siated in Section 119.07(3){i). Florida Siatutes. | further certity that the information

accurate and that my. stgnamre shall have the same legal ef
of the corporation of the receiver of rustee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all [¢]

indicated an this report or supplemental report is true.an

SIGNATURE:

empowered.

4305

1 as if made under oath; that | am an officer or director

ol 544, 2680

SIGNATURE AND TYPED OoR HIICTID Jﬂlll OF,

f x CEA OR

Oate

Dayhme Phone ¥




