|
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Apr 22,2005 08:00 AM. .
DOCUMENT # 578069 <5 Secretary of State

1. Entity Name ‘
KAY & COHEN CO, INC. -

Principal Place of Bus]nes-s Mailing ﬁé&dressl
265 5 FEDERAL HWY, 84 MAYFAIR LANE
SUITE 171 BOYNTON BEACH, FL 33426

DEERFIELD BEACH, FL 33441

= IR A

04182005 No Chg-P CR2E034 (1 0}03)

65-0281547 Not Applicable

DO NOT WRITE IN THIS SPACE — :

i 5. Certificate of Status Desired O gi'gesqﬁt’:m“a]

'y
T ke Mt A — |E . L [l il g Form mArY * b o

5. Name and Address of Cu'rent Registered Auent

KAVATHAS, NICK DO NOT WRITE

84 MAYFAIR LANE

BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submils this staternent for the purpose, oi changing its registerad office ar reglstered agent, or both in the State’ of Flonda | arn familiar with, and accept
the obligations of registered agent. {

SIGNATURE . - N i L e .

Signature, lyped o printed name of registered agent and (igs if applicable; (NOQTE. Regmarad Agem mgnatum raqwred when rmnsmllng) ~_BaTE ~
FILE NOW!! FEE IS $150.00 9, Elpction Campaign I-‘_lnancing a $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
0. OFFICERS AND DIFECTORS | [ ' -
1ITLE DPST o
NAME KAVATHAS, NICK

STREET ADDRESS | 84 MAYFAIR LANE
GTY-ST-21P BOQYNTON BEACH, FL 33426

e |  LOOO003E306R
NAME 1 04/22/05-20039-00% 150,00
STREET ADDRESS '

Ty -&T-270P 3

TITLE
NAME

s O DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADLRESS
CiTY-ST- 2P

TITLE
WAME
STREET ADDRESS
CIrY-ST-2IP .

1. }nereby ceriify that the information supplied wﬂh this filing does nm qua]nfy for the exemptlon stated In Section 1 19 G7(3)}. Florida Stalutes T funher certify that the |nf0rmau0n
indicated cn this report or supplemental report Is true an acculate and that my sugnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execlis this report as rpquired by Chapter 607, Florida Statutes, and that my name. appears in Block 10 or Block 11

changed. or on an attachment with an addrass. with gl othgr lige empoweredy i, f A
SIGNATURE:Y %.& é /ﬁ{ﬁ‘ﬁ Ap? ‘Lf ﬁ 4 3’ { & f ail

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER ON DIRECTOR Dayume Phone ¥

.




