2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # $25058 I Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
ABBE COHN, P.A.
Princigal Place of Business o ' ) ”Mailirig Address ) )
333 NORTH NEW RIVER DR EAST 333 NORTH NEW RIVER DRIVE EAST
SUITE 2000 - - SUITE 2000
E'Is' LAUDERDALE FL 33301 _ o _ E‘g LAUDERDALE FL 33301
i AR
Suite, Apt. #,etc S T Buite, Apt #, etc. ) 1st MCORE CR2E034 (10/04)
City 8 State _ City & State 4, FEI Number Applied For
_ _ _ 58-3048662 Not Appiicable
Zp Country Zip Eountry 5. Certificate of Status Desired O ?fe';esqﬁf’:;"ona'
6. Name a'nfl Address of Current Eegistered Agant | 7. Name and Addrass of New Reglistered Agent
T ) T Name T B
QI%BE%(\:’VOA[-{T( PLAZA, SUITE 2000 Streel Address (P.0. Box Number is Not Acceptable} S
333 NORTH NEW RIVER DRIVE EAST '
FT LAUDERDALE FL 33301
City FL t Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office of fegistered agent, or balh, in the State of Florida. 1am famikar with. and accep?
the obligations of registered agent, o ;

SIGNATURE — — - S e -
Snalure, lypad o privted name of fogislerad agent and tifa T apofizable {NCTE Fogisterad Agenl signalure reGuicad when reinstaling) st DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Staie

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contibution.  []  Added fo Fees

10. ~ __ CEFICERSAND DIRECTORS _ M 52 } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D 1 elete 1313 ] Change  [T] Addtion
NEMF COHN, ABBE ) NAKE Ny I}%ggﬁgﬂ 1 22438

SIRLET ADDRESS | 333 NORTH NEW RIVER DRIVE EAST SIRLET ADDRLSS N2405-B054-024 150, 00

CITY-S1-2F FT. LAUDERDALE FL - CITY-51-21P

T S - Ol Deiele L [JChange [ J Acdition
NANE NAME

STREFT ADDRFSS STREEE ADDRESS

Ciry- §1.710 CIY-55-2P

0413 o ' 1 Delete it ' (3 change [ Addition
NAME NAME

STRELT ADDRESS - . STACET ADUALSS

CITY §T-21P QY SE P

L ) - S [T celee neg ’ [Jchange [ Addition
NAME 1 NANME

STRFET ADDRESS SIREET ADDAESS

eIY-51- 2P il -sr-2ip

e ' T I oetete § e ' T change [ Addition
NAME L NAME

STREFT ADDRLSS STHEEF ADOFESS

iy s1-2IP CITY-S1-2IP

TeF - - o 7 et e [ change 7 Addition
NAME NAME

SIREET ADDRESS . SIREET ADDRESS

ClyY-81.2p . . : CITY-5i- 2P

12, | hereby certify that the in_f_o:fmatiori ggpp.hed with tHiS Tling does not qualify for the exemption stated in Section 119 Q7(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and aceurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report ag required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 ar Block 11if

changed, or ¢n an altachment witk an ad ess,&e:ll(otier like empowered,
SIGNATURE: m Al Coun ! Ii[f?{ BSi-sizay

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Oayirma Phone &




