2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 525058 Feb 23, 2004 08:00 AM
1. Entiy Name it Secretary of State
ABBE COHN, P.A,
Principat Piace of Business Malkng Address
333 NORTH NEW RIVER DR EAST 233 NORTH NEW RIVER DRIVE EAST
SUITE 2000 SUITE 2000 -
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33304 :
us us
2. Principal Place of Business 3. Mailing Address ] llmm W M}“@ % m m ﬂm m mﬂ W” lm}m ]] m}
Sute, ADL. #, et Sune, Apt. #, etc, MOCRE CRZEC34 {11/03)
City & State City & State 4. FEI Numper Appliad For
§9-3049852 Mot Apbicable
Zip Country 29 Cauniey 5. Cenificate of Staws Desired |} ?8‘75 Additiona]
g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o
QP%'BE% %;S)Ai?_l}i PLAZA SUFTE 20{}0 Strest Address {P.O. Box Number 1s Not Acceptabie) 7
]
333 NORTH NEW RIVER DRIVE EAST
FT LAUDERDALE FL 33301
City FL l Zip Code —
8. The above named enldy submus s slatement fo7 1he purpose of changng s registered office or registared agem, or both, 1 the Stats of Florta § am damikiar with, ang accept
the oblpatons of regisierad agent. ’
SIGNATURE
Sugnalias, tped O preved fame of regpsiesed ageed aod tiie f apphcadin {NOTE Hage Agent s cumed when Q¥ DATE
FiLE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2004 Fee will be $550.00 L Trust Fyrd Conmbution. ] Afided 1o Fess
Make Check Payabte ta Florida Department of State
w OFHEERS AND DIRECTORS I BN ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN $1 _
TRE D O petete TILE [lchange £ Aodition
NAME COHN, ABBE HAME HNONONE3353 --
STREET ADORESS 1333 NORTH NEW RIVER CRIVE EAST STREET ADDRESS 22304001 S8-1ng 190,00
orv-sror | FT. LAUDERDALE FL GiTY-5%-2p )
THE T oeiete TILE {3 Change (3 Acaition
HAME RARR
SIREET ADORESS SIREET AUTRESS
CHY-S1-ar CiFy-S1-2p
Bt 3 petete HIH 3 Change {1 Adotion
HAME NARE
STRELT ADDRESS SIREEL ADDRESS
CiTY-51-2P CitY -S1- 2P
L 3 pefete i [Jcrange 13 Addiion
HAME ‘ HNAME
SIRLET ADDRESS SIREET ADDRESS
GiTY-81-1p CiY-51. 77
e [ pelate TiLE {Jinange [ Addition
MANE HAME
STREET ADDRESS STREED AGDRESS
oY -51-2r CiTY - S5- 0P )
THE {7 Dot THLE Dicmnge [ Adddon
NAML HAME
STREET ADDRESS STAEET ADDRESS
GITY-S1- 2P CifY-SI-2P

12 | hereby cerbly that the information supplied wab this €1i$r\;1§ toes not qualily for the exemplion stated o Section 119.07(3%1). Flonida Statutas. | further certfy that the information
indicated on this report of supplemental report §s true and accurale and hat my signature shall have the same legal effact ag i made under oalh, that i am an amcemr_ii»‘r%
of the corporation of ths receiver or rusles empowered 10 execule his report as reguired by Chapter 507, Florida Statules and thet my name appears in Block 10 o Slock 117

changed, of on an attochmept wilh ap addrges, with all cther liks ampowered. R
SIGNATURE: m m ;@O‘x &Lw\ &Jab{ oM 4¢Y-924- 133,

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING CFFICER ORf HRECTON Date Dayvme Paew # -




