2005 FOR PROFIT CORPORATION

DOCUMENT # P97000095633

1. Entity Name :

DENISE COOPER ROSS & ASSOCIATES, P;A.

ANNUAL REPORT (AR)

Principail Place of Business

1160 NO FEDERAL HWY
FT LAUDERDALE FL 33304
n

Mailing Address

1160 NG FEDERAL HWY
FT LAUDERBALE FL 33304

o FILED
Apr 18, 2005 08:00 AM
Secretary of State

A AR

2. Principal Place of Businéss . 3. Malling Address ) -
Suite, Apt. #, etc. Surte, Apt # ote. 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEi Number 1 [Applied For
o 65'077?1 10 . Not A{DD*"‘,‘?L’
Zip Country Zip Country 5. Certificate of Status Desired [} ‘?i'gig;ﬁm’m'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ROSS COOPER, DENISE
1160 NO FEDERAL HWY
FT LAUDERDALE FL 33304

Name

Skreet Address (P.O. B;:; Number is Not Acceptable)

City

] FL ) 2y Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this stalement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am {amiliar with, and accer

L Dgnature. ged o prinled neme o registered agenl and e f applicable

{NOTE Regstored Agant sigrature recuited whan teinsiatng) DATE

FILE NOWH! FEE IS $150.00
Affer ffay 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May .
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
(]33 PSTD ] petste ImF [1 Change  [] adaih
NAME ROSS, DENISE C HAME

STREET ADDRESS | 1160 NO FEDERAL HWY SIREEE ADDAFSS

o518 1 FT LAUDERDALE FL 33304 | Luresi-ae .

1MLE [ pelete niiF HOOONG31 2026 O change [ Adiita
Nk MAME 04/13/05-80063-009 150.00

STREET ADDAESS STREET ADDRESS

LTS5 1P ) B iyt 2E

WL ' T petete [Oit3 O Change ] Asdte
MAME HAME

STREET ARDRESS STREFT ADDAFSS

CITY-$1-21P R ooeste

HILE ‘ 7 Delete IMmeF ] Change

NAME NAME

STREFT ADDRESS L SiREFT ADDRESS

CITY-S1- ZiP oy Si- 2P

e 0 dstate T [ <hange [
NAME HAME

STREFE ADDRESS SIHEFT ADDRFSS

oy St oie GIvY-5E- 2P

1Lt O Delete TilF [ change T Adddic
NAME NAME

SIREFT ADIFESS SiREEE ADDRESS

CIry - St-ae Iiy-SE 7P .

changed, or on an attac

SIGNATURE:

ent with an address, wi

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 119.07{3}(}, Florida Statutes. | further certify LHar the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver of rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Davtria Phona #



