2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) 7 FILED

DOCUMENT # L40402 Mar 26, 2005 08:00 AM
1. Entity Name Secretary of State
THE CLOSET DOCTOR OF SOUTH FLORIDA, INC.
Principal Place of Business ..~ MalngAddess )
5100 NW 15 STREET = 5100 NW 15 BTREET
STE A = .- STE A
MARGATE FL 33063 = . — - MARGATE FL 33063
us us _
e B i LR
Suite, Apt. #, ete, T T Suite, Apt #, etc. ' 15t MOORE CR2E034 (10/04)
City & State - T City & State B . 4, FEI Number ) Appled For
i - . 65"01 62327 } Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi-gi;g:;“maj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ST ’ S Name N
?(%E-SlgNl\’JVC\;ILBEENgsiVE Street Address (P.O Bex Number is Not Acceptabie)
PARKLAND FL 33076 -
City - FL Zip Code

8. The aboyes named entity submits this statement for the purpase of changing iTs registered affice of registered agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE

Signature, tvpad of pntedt name o fagrslorad agant and tle i appicable (NOTE Registered Agarl signgtifa TegUred when Tifslaling) ) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Gampaign Financing  $5.00 mMay Be
Trust Fund Contrioution.  [[]  Addedto Fees

10. . CFFICERS ANDDIRECTCRS _ ] L11. ) ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O pelele ™~ e [ change [ Additien
NAME COMEN, GLENDA i ) HAME J—

SIREET ADDRESS (171068 NW 62 CT ) SIREFT ADDRESS 13 JgEQ%qugf‘; ?ﬂgi 150.00
ony-si-1e | PARKLAND FL 33076 CIIY-ST- 1P e - -

TLE Y o T Ooeete Bir ' Clchange [ Addition
HAME COHEN, WILLIAM NAMEF

STREET ADDRESS | 11066 NW B2 CT STREET ADDRFSS

GITY- 57-7IP PARKLAND FL 33076 ClY-8T- 219

TILE o S 3 oetete o e - JChange 7] Addition
HAME NAME

SIREET ADDRESS STRFET ADDRESS

CHY-ST- 1P CY-51-7P

L ) S Ol pelele  § nne ' ' O] Change L] Additlon
NAME NARE

SIRELT ADDRESS SIREET ADDRESS

oY -ST-79 CIy-51.2P

e T i  Oopeee § e S ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDALDS

iy §1-2P CITY-S1- 7F

I T ' Cloaste § 1 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CHY. ST. 2P CHY-SE 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutes, | further certify that the information
indicated on this report or supplamantal report is true and accurate and Hat my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corpcratian of the réceiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other ké empowered.

SIGNATURE: 5 GHode Cobors flecdut S/Io%f Y 206357

/ FIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG ©FFICER ORDIRECYTOR Data Daytrme Phone 4




