206 FOR PROFIT CORPORATION FILED
“ = ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

?9CNUM ENT # La0402 ecretary of State
. Entity Name
04-06-2006 90018 024 ***150.00
THE CLOSET DOCTOR OF SOUTH FLORIDA, INC.
Principai Place of Business Mailing Address
5100 NW 15 STREET 5100 NW 15 STREET
STEA STE A
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mading Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0162327 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(%gENNV%LG%NSQVE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33076 ;
City FL Zip Coede

8. The above named entity submits ihis 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
- Sgnatre. typea or prntea name of registered agant and ttie |l appkcanle (NQTE Ragrstered Agent signature reaurad when remsiaing) DATE
. FILE'NOW!! FEES $150.00.,.- ' : . | o
- 5 APty N . 9. Election Campaign Financing $5.00 May Be
- After May-1, 2096 Fe.i Wil Be 5550-00. o Trust Fund Contribution.  [[]  Added to Fees
-_Make Check Payable 16 Florida Department of State -

10, dFFICEFiS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P O oelete TILE f_’ves‘ dort XTrange [ Addition
NAME COHEN, GLENDA NAME Glendn Cokerd

STREET ADDRESS | 11066 NW 62 CT STREETADDRESS | o2 g rowe £3 deva

CITY-§T-2IP PARKLAND FL 33076 - CITY-ST-2IP (F)'YLC\ Ard & - | 22N L

TITLE v [ pelete TLE A\VEN o Q’ﬁlﬂnge [ Addition
MAME COHEN, WILLIAM HAME Lorllan Coters

STREET ADDRESS 11086 NW 62 CT SREETADDRESS | | o Bg A &2 doraioR

ony-s1-2P - |PARKLAND FL 33078 CIrY-51-2IP Ervcla~e Pl 3374

TME W - - . _ [Onpawe T - - . e . . _ [B)chanoe [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S¥-2IP

TITLE T Delete TILE I Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZIP

TMLE J Deleie TILE [ Change [ Adaition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ Detete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-S1- 29

12. | hereby certity ihat the infermalion supphed with this liling dees not guality for the exempiions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execule thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /gécmﬁ Cotbe_ B/M/OC, ‘iﬂﬁ?dfé?d"é

-~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dare Cavnre Fhone §




