2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

DOCUMENT # L40402 ecretary of State
1. Entity Name
04-05-2004 90040 034 ***150.00

THE CLOSET DOCTOR OF SOUTH FLCRIDA, INC.
Principal Place of Business Mailing Address
5100 NW 15 STREET 5100 NW 15 STREET ,
STE A STE A .
MARGATE FL 33063 MARGATE FL 33063 .
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number ‘Appiied For

65-0162327 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desies [ 9079 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?{%@ENT\]\I?ILB%NSQVE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33076

€
~

B City FL Zipy Code

B. ;The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title i applcable. (NOTE: Aegisterad Agenl signaturg reguirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change [} Addition
NAME COHEN, GLENDA NAME
" STREET ADDRESS 11066 NW 62 CT STREET ADDRESS
CITY-ST-2P PARKLAND FI. 33076 CITY-ST-2IP
TINLE A [ pelete TME [J Change [ Addition
NAME COHEN, WILLIAM NAME
STRFET ADDRESS | 11066 NW 62 CT STREET ADDRESS
CITY-S7-ZIP PARKLAND FL 33076 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition

~NAME ———— - - - = - cfhamEr T - ettt s

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TTLE O perete TITLE ] Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE I Change [} Addition
NAME . NAME
SREETADDRESS ; * & v ' : AR STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE : [J Change  [L] Addition
NAME NAME
STREETADDRESS | .. - STREET ADDAESS .
Cry-sT-2P ~ | to. AN CITY-ST-2iP cee ey

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporaticn or the receiver or rustee empowered to execute this repest as required by Chapter B07, Florida Statutes; and that my name appears in-Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: M\ ot 4/, /O'f LY-970 LG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




