2004 FOR FCROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000056969

1. Entity Name '

JEFFREY M. COHEN, P.A,

Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90001 014 ***550.00

Principal Place of Business

419 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Mailing Address

880 LAKEVIEW DR.
MiAMI BEACH FL 33140

VANV EUYV]

2. Principal Place of Business 3. Malling Address

\I

AR

b

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0952325 Not Applicatle
Fd C i Count iti
P auntry ap ouniry 5, Certificate of Status Desirad O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COHEN, JEFFREY M
880 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

) ‘
b4

Name

—

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ; Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, yped or prnted name of registered agent and title Il appiicable.

[NOTE: Registered Agenl signalure required! when reinstaing)

DATE

9. Eiection Campaign Financing
Trust Fund Conintution,

$5.00 may Be
Added o Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [T Change  -[3 Addition

NAME COHEN, JEFFREY M NAaME

STREET ADDRESS | 419 ARTHUR GODFREY ROAD STREET ADDRESS

CiTY-ST-2iP MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE [ Delete TIILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE 1 Detete p e [ change [ Addition
A} s Ty — o Whewe R

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CIY-§T-2IF

TIE O petete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 GITY-5T-ZiP

e . O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21F . CITY-§7-21P

of the corporation or the receiver or trusteg empowgcy
changed, or on an attachment with an h 4

SIGNATURE:

12. | 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 or supplemental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thigheport as requirec by Chapter 807, Florida Statutes; and that my nal

appears in Block 10 ar Biock 11 if

0y

EIGNATUR} AiND

//75/
o

Daytwre Phone #

. -




