2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Posoooioosse - - Mar 01, 2005 08:00 AM
1. Entry Narme Secretary of State
M&l COWAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
3725 SOUTH OCEANM DRIVE 3725 SOUTH OCEAN DRIVE
SUITE 718 SUITE 718
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019
2. Principal Place of Business 3. Mailing Address ”I ” I Hm Ilm ||||| || 'l lll‘ II ||| I ﬂm ’m‘ mll“ " ml
Surte, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applied For
65-0724616 Not Applicable
e Country Zp Country 5. Certificate of Status Desired geae.gf m‘;;idé“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
gﬂ%RsE ’E!.’-{'-I'Iﬁl'hl-[‘)AEVENUE. 28TH FLOOR Sfreet Address (P Q. Box Number is Not Acceptabla}
MIAMI FL 33131
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligattons of registered agent,

SIGNATURE

Sgralute. typad of prnted namwe of regrstered agent and btle f apphcable {NOTE Regustered Agent signatuie requred when remstating) DATE
m .

T FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %$5.00 mMay Be
5 Aftar May 1, 2005 Fe‘_ Will e $550.00 Trust Fund Contibution. [0 Added 1o Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e PST ™ petete THiLE [JChange [ Addition

NAME COWAN, IRVING NAME RS

STREETADDRESS | 3725 SOUTH QCEAN DRIVE SIREE] ADDRESS e Lo

CIVY-5T-2+P HOLLYWOOD FL 33019 CITY-51-1P o - e

TITtE [ Detete THLE D chnge [T Addilon

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-2IP CITY-ST- 2P

TITEF 1 patete 1L CJchange [ Addiion

NAME NARE

STREET ADDRESS STREET ADDRESS

CIFY- §7- 2IP CITY-ST-2IP

TINLE [ Delete e [ change (] Addition

NAME NAME

STREZT ADORESS SIREET ADDRESS

CIY-SI-2IF CHY-Si-2IP

TIILE O pelste [T [ change  [] Addition

NANE NAME

STHEET ADDRE 5SS STREET ADDRESS

CiTy S1-2iP CITY-SI-2IP

1MMeE O oelste DL [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p Y51 2P

12. | hereby certify that the information supplied with this ﬁlmg,ﬂée’s not gualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemental TeRartis true and acturate and that my signature shall have the same legal effect as if made under calh; that | am an afficet or director
mpowerad, to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

>

of the corporation or the receivey or trustee,
changed, or on an atachment

; _‘-’- dress, with ?Fiiha like empowered. . _
SIGNATURE: 2, 2/95/(96 NOU-452 908

SENATIIRE aND TYDED B PRHATEDT MARIT MF CHARHMT CEEIAER (R PBHErT R L T Nate MNavdema Phana #




