. | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000083914 Secretary of State
1. El’ll[lyI Name EE T
COHEN & CRAMER, INCORPORATED 05-02-2005 90476 018 150.00
Principal Ptace of Business Mailing Address
1499 W PALMETTO PARK RD 1499 W PALMETTO PARK RD
SUITE 172 SUITE 172
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US o
T v LTI T
e85 Newta_woy|" “€e59 Viznte Wey
ite, Apl. l etc. 7 Suite, Apl. #, elc. 04182005 Chg-P CR2EG34 (10/03)

Cily & State Cny & State 4. FE! Number Applied For

Bocs Reton L DCG Notor S 65-0630624 Not Applicabic

25 2 Sj 3 3 Oountryu <u 3 3 9 3 2 %M 8. Certificate of Status Desired O fg’g;qum'

8. Name ond Address of Current Registered Agent 7. Nameo and Address of Now Registered Agent
Name B
COHEN, MARK A
6899 VIENTO WAY Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

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

SIGNATURE
Sigrature, typad o prymed name of regh agert and tte i {NOTE: Regisiared Agoni sigraturm required whan ranctanng) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Tnsst Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN $1
M D [ Deiete mEe [dchange [ Addition
NAME, COHEN, MARK A NAME
STREET ADDRESS | 6899 VIENTO WAY STREET ADORESS
Y- S1-ap BOCA RATON, FL 23433 ciTY-57-2P
e D ﬂngm THLE O change 3 Addition
NAME CRAMER, STEVEN M NAME
STREET ADDRESS | 4601 NW 26 WAY STREET ADDRESS
cAY-St-0p BOCA RATON, FL 33434 ciy-si-ap
TME O petete TME ) Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
TME 3 Delee TmE [OChmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P omy-S1-2p
TILE O Detete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Y- ST-aP CY-5T-2P
TIE [ Detete TILE Ochage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CcrTY-ST-2P { cov-stze

12. 1 hereby centily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addr: er lik powered.
SIGNATURE: EZ C:/V-\—» N R A A T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ¥ Datar Derytane Phone #




