2005-FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # V04316 Mar 28, 2005 08:00 AM
1. Enlly Name Secretary of State
COGAN & LANE, INC.
Principal Place of Business Tj R Mailing Address ~
2415 N. UNIVERSITY DR 2418 N, UNIVERSITY DR
CORAL SPRINGS FL 33065. . . _SUITE 310
CORAL SPRINGS FL 33065
T T
Suite, Apt #, elc, - - Sulite, Apt #, etc. ’ 1st MOORE CR2EG34 (10‘(04)
City & State ) ) | cCity & State B : 4, FEI Number i Applied For
_ 7 65-0304758 Not Applicable
Zip Country | Zip Country 8. Certificate of Status Dosired [ gi'g?qlﬁ?:;“‘mal
_ 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
= e TEETT==" T Name — ™
IiéglOE,EH@FR%LI\? BLVD #421 Street Address (P.O. Box Number is Not Acceptable) o
FORT LAUDERDALE FL 33318
City FL Zip Code

8. The abave named entity submits this staterant for the purpose ofchangmg its registered office of registered agent, or bath, jp the State of Florida [ arn familiar with, and aceept
the obligations of registered_agent.

SIGNATURE _— — — : - -
Signature, typed of printad nome o regrsised agent and tile F apphcabla TNOTE Fegslerad Agart sigralure required when renstaling) ) DATE
Aﬂei:lhlﬁv!“‘lﬂ‘é\;!é{s g‘::ﬁf; :Osggo o0 9. Election Campaign Financing $5.00 may Be
. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' S - 7 Detete e ' [J change [T Addition
MM COGAN, HOWARD NAME UONOD0RTE1 45
STREFT ADDRESS | 2415 N. UNIVERSITY DR _ SIRFI1 ADDRESS U3/28/05-80013-015 150,00
CllY-57- F CORAL SPRINGS FL Gy -§1-2P
e D T [ Delete T ) CJChange [ Ackiition
NAML LANE, HARQOLD NAMF
CIREFTADDRESS (2415 N UNIVERSITY DR STRELT ANRESS
ciry §T-7IR CORAL SPRINGS FL UFY-ST. 2P
e - o ] Delets e ' Jchange ] Additian
NAME HAME
STREET ADDRESS STREFT ADDRESS
oY §T-21° CITY $1-/IP
TILE - T t] Delste nne {7 Ghange DAddian
NAME NAME
STREET ADDRESS SIRFET AGDRESS
oiTY. s1-2P CIfY-51- 2P
HiLE - T Clolee  § moe [ Change [ Addition
MAME MAME
STREET ACDRESS SIREET ADDRELS
Y Si-2IP CHY-S1-21P
tint ' - [T oelete i3 ) ) [J Change  [] Addition
NAME NAME
STRICT ADDRESS SHAFLT ADDRESS
CTY.SI-21P CIT¥-ST. 71

12. [ hereby cartify that the infarmaton supplred with thié filing does not qualify for lhe exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further cerfify that the information
indicated on this repart or gupplemental repart is true gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director
of the corporation or the régiCeiler or rustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altact ith an address, with/all other iike empowerad’

%?(Lau\ Zf ng /‘13%);5

\--I{—JGWAfﬁﬂE ANDWHMED NAME OF SIGNING OFFICER OR DIRECTOR j Tiard Daytene Phone 4




