e T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. . e a0 20, 2004 08:00 AM

DOCUMENT # P98000034542 Secretary of State

1. Entity Narne
PAVID D. COHEN, INC.

Principal Place of Business Mailing Addrass
2750 STICKNEY POINT ROAD #107 2750 STICKNEY POINT ROAD #107
SARASOTA, FL 34231 SARASOTA, FLL 34231

A0

Ga3 01082004 NoChgP  CR2E034 (10/03)

4, FEI Number lAppIIz:?Fn;r -
NOT APPLICABILE .| {Mot Appiicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

P TR i i N

6. Name and Address of Cutrent Reglstered Agent . .. ... |-

MCGINNESS, W. LEE '
1800 SECOND STREET SUITE 971
SARASOTA, FL 34236

Ve W IRP NP Bpp e
e e O RN

- PRV

egistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accépt

8. The above named entity submits this stztement for the purpose of changiﬁg its ¥
tha obiigations. of registered agent.

= I R P

SIGNATURE s
Signatura, typed or printed nama of reglstarad agent and tite if appficabls. {NOTE: Ragistared Agent signatura required whan relnstating)

9. Election Campaign Financing $5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Conbiibution.

10. — OFFICERS AND DIRECTORE. SRR |
TLE P

NAME COHEN, DAVID

STREET ADDAESS | 2750 STICKNEY POINT RD. #1100
CiY-5T-7P SARASOTA, FL 34231

TmEe

NAME

STREET ADGRESS
CITY-57-2F

TIME

NAME

STREET ADDRESS
CiTY-57- 2P

TUnE

NAME

STREET ABDRESS
CITY-ST- ZIP

THLE
NAME
STREET ADDRESS
CITy-ST-21P o B .

TITLE

NAME

STREET ADDRESS
CATY-ST- 27 7 i

2o - C i im = a . Y T

12, Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(7), Florica Statutes. | further certify Ihat the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made bnder oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exgeyte this repont as required by Chanter 607, Fiorlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,#th all oth = ampowered. -

SIGNATURE: 1) o/ _ Q//y/ﬁ? 24 £22L 7

SIGNATURE AND TP 0 O PRINTIED NAME OF SIGNING GFFICER OR DIRECTOR . Daytime Prons §




