2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED .
DOCUMENT # V04316 ' ey - Feb 23, 2004 08:00 AM

1. Entity Name Secretary of State

COGAN & LANE, INC.

Prncipal Place of Business Mailing Address

2415 N, UNIVERSITY DR 2415 N. UNIVERSITY DR
CORAL SPRINGS FL 33065 SUITE 310

CCRAL SPRINGS FL 33065

Suite, Apt #, elc. - Suile, Apt # etc - MOORE CR2E034 (11/03)
City & State = City & Stale 4. FEl Number ~ A;;plfe;i Fo-r;
e 7 65-0304758 . MNot Applicable
Zip Courtry ap Sountry 5, Certificate of Status Desired M ?g'ggng?:;ﬂo”ai
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of N;w Registered Agent 7
Name
%SIOE,EQ{\\/%%T\? BLVD #421 Sireet Address (P.O. Box Nurmber s Not Acceplable) -
FORT LAUDERDALE FL 33319 - ==
City = FL l Zip Codé

8. The apove namad entily subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
the ubiigations of registered agent.

SIGNATURE - - = . e - .
Sgratue. typad or prried name of ragrstered agent and titke . appicat le ({NOTE Rugisiered Agenl signature required whan reinslating) . . DATE .
FILE NOW!!! FEE I$ $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State - ,

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

M D [ pesete TITLE [ change [T Addition

NAME COGAN, HOWARD NAWE HOMONOGES16Y

STREET ADDFESS | 2415 N, UNIVERSITY DR STREET ADDRESS OedERs09-B01 45018 150.00

GITY-5T-ZiP CORAL SPRINGS FL o . Cirv-sT-ze .. , e

TILE D T Detete TILE [ change [ Addition

NAME LANE, HAROLD NAME

STREET ADDAESS (2415 N UNIVERSITY DR STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL CITY-51-21P )

ek O osete e I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2IP o o .

TIME 7 Detete ME Ol Change [ Additan

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-7p . CITY-ST-ZIP . o -

TILE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2p i CITY -ST-2P .

TTLE 1 Detete TTLE [0 change  [J Adaion

AN NAME

STREET ADDRESS STAEET ADDRESS

Ciry.§T- 2P - ij-sr-m: .

12. | hereby certify that the informjtion supplied with ths fili
indizated an this repor or supplemental report is true
of the corparatian or the rgbdiver of trustee eMmpower

h v

changed, or ¢ traching ith an addrass, wi /rxrver like: emipowered. @_ .
{7 (s fasosr> 29/ pe- o
- Daig/

SIGNATURE: i
TURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR BIRECTOR Daylme Phane

does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legai effect as if made under oath, that | am an officer or director
10 Bxocuie this repon as required Ly Chapter 607, Florda Stawtes, and that my name appears In Block 10 or Block 11 i




