2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P99000029254 - Mar 01, 2005 08:00 A
1. Enity Name Secretary of State
COWAN STABLES, INC
Principal Place of Business Mailing Address
37255 OCEAN DR STE 718 3725 S QCEAN OR STE 718
HOLLYWOQD FL 33018 HOLLYWOOD FL 33019
E P i HRERNT I
Suite, Apt. #, etc, Suite, Apt #, efc 1st MOORE CR2E034 (10{04)
City & State City & State 4. FE{ Number Applied For
65-0922746 Not Applicable
P Country Zp Country 5. Certificate of Status Desired H ?g;gﬁ;ﬁfﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{()Eégﬁllgifva%OD BLVD S. STE 735 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE

Signatute 1yped o prnlsd name of wegstarad agent and title J appacible {NOTE Regstared Aganl signatdra raquitsd whan renstating) CATE

i

FILE NOW!!! FEE IS §$150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 #ay Be
Trust Fund Centribution. [J  Added to Fees

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

DLk PD 7 Delete ' HILE T change [ Addition
NAME COWAN, IRVING NAME e

STREET 400RESS | 3725 § OCEAN DR STE 718 STREEF ADDRESS 2 fg?qgggb’ééi?i 5 158

orv-st-ze {HOLLYWOOD FL 33019 QI ST 2P AOULARITOLASI LY 196 (0

WE 5D [T Delete niLE [Jchange [ Addition
NAME COWAN, MARJORIE NAME

STREET ADDAESS [ 3725 § QCEAN DR STE 718 STREET ADDRESS

Y- ST- 2P HOLLYWOOQD FL 33019 ciy-S1- 2P

TILE 1 Delete HiLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CHTY-ST- 2P

TILE [ celets TILE ) [change [ Addition
NAME NAME

STRFET ADDRESS STREET ANDRESS

oY ST 2IF CITY-ST-21P

ILE O elete TITLE : [ change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST 2P CHY-ST-7IF

11LE O Deiete TTLE ] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CilY-ST. 2P I CIFY.5T-

| he _ ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis report or suppl aport i true an rate and that my signaturg shall have the same legal effect as If made under eath; that | am an officer or director
of the corparation or the rece| ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changied, or on an attachmeny with an agiress, with all gthef like empowerad.
SIGNATURE: fo /<9894
4 Daylema Phone b

12 | hereby certify that the information supplied with this filing do,

J
J , 223 |05
sPATURE AND TYPED OR Ffmpﬁ NAME OF SIGNING OFF) 7 L Dale

!




