2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000096440 *

1. Entity Name

COHEN & PAIVA, P.A,

Principal Place of Business

Mailing Address

10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 400 SUITE 400
STUART FL 24994 ' _ + STUART FL 34994

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 033 ***158.75

(]

I

COHEN, MARC B ESQUIRE
10 CENTRAL PARKWAY
SUITE 400

STUART FL 34994

Suita, Apt. #, etc. Suite, Apt. #, etc. * 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0713432 Net Applicable
Zi Count Zi Coun \ iti
P ountry P untry 5. Certificate of Status Desired ' $8'75 Additional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
T I ’ - T Namea

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

/\

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
the obligatiens of registered agent.

| am famitiar with, and accept

SIGNATURE -

pad or prmlga name ol regisierad agent and Wtle 1t epplicable

{NOTE Regrstared Agent signaluie raquinad whan reinstating)

':VMake Check Payab!e to Flonda Departmenl ol S te

e

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLe o Prestlent | TreaSua O pelate e OJCtange [ Adition
NAME COHEN, MARC B ESQ. NAME
STREET ADDRESS | 10 CENTRAL PARKWAY, SUITE 400 STREET ADDRESS
_Ciry-st-2Ip STUART FL 34994 CHY-S1-2IP
it B oviw - P.—dldﬂ'{" SCUK.M [ pelate TITLE [ Changa ] Additicn
NAME PAIVA, CHAD S ESQ NAML
STREET ADDRESS | 10 CENTRAL PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-7IP
TILE [ Detete TLE [J change [ Addition
NAME A A - NAME - - T -7
STREET ADORESS SIREET ADDRESS
Y-St 2P CITY-ST-21P
TLE 71 Detete TILE [0 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-st-7p
THLE O Dalete 1TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s 7 Defete THLE [Jchange  [T] Addition
HAME . ’ NAME
SFREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

SIGNATURE:/

t with an address, with afl other like empowered.

/‘/ﬁ‘-ﬂa’

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegfer or rustee empowered to execute this report as required by Chapter 607, Fiorida Statytes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachm

1/ 2/os

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DRt DIRECTOR

Daytme Phona #




