2005 FOR PROFIT CORPORATION

jcp .00

ANNUAL REPORT
DOCUMENT # P98000052139 FILED
1. Entity Name
OFFICE DESIGN & COORDINATION, INC. 05 MAY 10 M ¥ 05
, : - SECRETARY OF STATE
Principal Place of Bysiness Mailing Address TAL l‘#”l LT f-l [ :‘:mf:‘
2941 W. CYPRESS (REEK RD 7742 VILLA D'ESTE WAY AL ARSI ST, LURE
SUITE 102 DELRAY BEACH, FL 33446
FORT LAUDERDALE, FL 33309  US - : ' A
2. Principal Place of Business 3. Malling Agdress ||II III ml] || wmlmmll IIMINI I ﬂ“ﬂ]
2941 W. Cypress Creek Rd.
Suite, Apt. #, etc, Suite, Apt, #, etc.
' Suite 102 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL 65-0862177 Not Applicable
Zip Country Zip Country » i $8.75 iti
33309 - 5. Certificate of Status Desired O Foo Haq:idr::lmal
6. Name and Add: of Currert Ragl d Agent 7. Name and Address of New Regiatered Agent
—_— - _ Name
COHEN, SHARON R - - — =
7742 VILLA D'ESTE WAY Street Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

HARON Conenl

Sgranus, typed or prntad name of regrenea apont and wie 4 sopacaDle_

onColei

[NOTE: Regrsterad AQent Saiure raqured whan (et ng)

Hshps

FILE NOWY!! FEE I8 $1350.00
Aftar May 1, 2003 Feeo will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TE DPS O oetete TIME [ Change [ Addition
NAME COHEN, SHARONR RAME

STREET ADDRESS | 7742 VILLA D'ESTE WAY STREET ADDRESS

CiTy-57-2P DELRAY BEACH, FL 33346 CIry-S7-4P

TRE VPT O oetete TE CJcrange L] Addition
NAME COHEN, SHARON R NAME

STREET ADDRESS | 7742 VILLA DESTE WAY STREET ADDRESS

CITY-S§T-2P DELRAY BEACH, FL 33446 CITY-ST-2P

Uit O oelete TILE O Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS b | HDIJSﬂE:?.ﬂi:IZSE

CTY-ST.2P eY-57-2 19/720/05--01003--012  #*%350, 00
TE O vetete TmE [Jchange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-29 CITY-ST-ZP

HTE [ celete TILE [ Change [ Audition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- 5T-27 CAY-ST-2P

e [ Delete TILE [ Charge [ addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CIFY-ST-2P LITY-5T-2P

12, | hereby certify thal the infgtmation supplied with this filing does not qualily for the exemption stated in Section 119.07%3)6). Florida Statutes. | further cerify that the information
[

indicated on this report6
of the corporation or the
changed, or on an atiachmg

SIGNATURE:

i

th an agdresg, with

bolesmental repard is true anéa
ot frustee empowere:lj 1?hexecute this pepol
ith gl o

accurate and that my signature shall have the same legal
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er ity

ect as it made under oath; that | am an officer or director




