" "

2005 FOR PROFIT CORPORATION

ANNUAL REPORT |

FILED
Feb 08, 2005 08:00 AM

DOCUMENT #

1. Entiy Name

P99000071982
MICHAEL B. COHEN, PA.

Secretary of State

Princlpal Place of Business @ng Address

500 W. CYPRESS CREEK RD, STE 300
FORT LAUDERDALE, FL 33309

FORT [AUDERDALE,

" 7500 W. CYPRESS CREtK RD, STE 300

.,i
l

FL 33309

O 0 O G

: 01032005  No Chg-P CRZED34 (10/03)
- PACE 4. FEl Number - Applied For
i 6§5-0840702 Not Applicable
' ] ) $8.75 additional
5. Certificate of Status Desired O Fee Required

T

6, Name and Address ot Current Registered Agent

COHEN, MICHAEL B
500 W. CYPRESS CREEK RD, STE 300
FORT LAUDERDALE, FL 33302

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity suBmits this statement for the purpose of changing
the obiligations of registered agent.

ts reglstered office or registared agert, or both, In the Stale of Florida. | am familiar with, and aceept

SIGNATURE

Signalure, typad or prinled nama of ragistérad agént a_r\;:rtﬁ‘la if applicabls.

pe

YE. Teglstared Agent s'gnatirg required whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 May Be

éntribution. Added to Fees

W2 o451

(e WA I a1 w T 15 n SRR Ta T
= T g v 2 I Ly

irm no
PRSI 3

10. OFFICERS AND Dﬁ:‘g’mns

0]
COHEN, MICHAEL B .
500 W. CYPRESS CREEK RD, STE 300

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

T
T
!

FORT LAUDERDALE, FL 33309

THTLE

NAME

STREET ADDRESS
Ciry-§7-21p

TITLE

NAME

STREET ADCRESS
GiTy-S1-2IP

|
.i
i
|
!

DO NOT WRITE

TITLE

NAME

STREET ADURESS
Cry-SY-2Ip

~IN THIS SPACE

Tm.E

NAME

STREET ADORESS
Liry-$1- 2P

TITLE

NAME

STREET ADDRESS
LTy - §T- 2P

12. | hereby cerity that the information su pliad with this Tling does not quam’y for the exemption stated Th Section 112.07{3)(1), Flarida Statutes. 1 further gertily that the information
indicated on this report or supplemental feport is true and accurate and that my signatura shall have the same legal! effect as if made under oath, that | am an officer or direcior
gport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

;

changed, or on an attachment with an address, with all other e smpowered.

8 (oK

af the corporation or the receiver or trustee empowered ta exscute this ¢

SIGNATURE: YV Lhatd

21505 @5 s

SIGNATUHE AND TYPED O PRINTED NAME OF SIGHING GFF
b

tate Dayllina Phona ¥

CER OR DIRECTOR

o
e



