2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

\

DOQCUMENT # P98000006097 Secretary of State
1. Entity Name
02-10-2004 90026 007 ***150.00
GARY A. COHEN, INC.
Principal Place of Business Mailing Address
1W 16714 COURT=
SS RAY BEACH FL 33484 z AY BEACH FL 33484
/7067 VA AmidFi 2 Urh AmalF
Suite, Apﬁ. #, etc. Suite, ADI. # etc. MOORE CR2E034 111‘03
y & Staie ty & Stale___ 4. FEI Numbar Applied For
gﬂ}f}\// M) /_géﬂ Ci‘l‘ FL 4 Y'U/ an Be% d"l‘ [:é, 65-0812835 Not Applicable
. . o Coumry Y k- N . Coumry I _— 8.75 Additio i
Mg_gsl.g__?_ﬁ_ == 3 _1,4{_3_7_.. 4% ﬂ «j=5.-Cedificate.of-Stats Desireds. . 1]_,,__5% Heqmre("' nal ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' COHEN, GARY A _

Strest Address (P.O. Box Number i Nol Acc pta'b.le)

(Sgaopor oo~

City gb ‘{N"[-al\) /Zm il FL Zi%§°9f$7

' 8. The above named entity submils this statement tor the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agant and ttle if applicable {NOTE: Registered Agen| signature required when remsiarng} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
10. 7 OFFiCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e D O} Delete Tine PTChange [ Adaition
NAME COHEN, GARY A NAME
STREET ADDRESS {16714 CORDOVA CO STREETADORESS | / /O &7 L4AQ Amad T
cry-sT-zp  |DELRAY BEACH-FL-33484 CIrY-s7-212 ga\//VTOJU /el 1l ¢, 334377
TITLE O peiste TITLE [ Changg [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
Cify-57-2IF - CITY-ST-2tp
fit1 ' O pelets THLE [ Change [ Addition
HAME . N N VY . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 oeiete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 cetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
KLty -ST- 2P CITY-ST-2iP

1?_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
“indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha‘n\g.;ed or on an attachment with an address, with zll cther like empowered.
SIGNAT\URE: /M /“‘7 A Cilen //.!/ .1/3/5/ 954 ~/.24-46 0
Y

SIGNATUREAND TYPED OR PRINTED ING OFFICER OR DIRECTOR Daytme Phone i




