FILED

Apr 12,2004 8:00 am
2004 FOR R T GRRRRATION cerefary of State

DOCUMENT # 167202 04-12-2004 90668 034 ***150.00

1. Entity Name
IRVING BERLIN CASUALS, INC.

Principal Place of Business Mailing Address ¥
[RVING BERLIN IRVING BERLIN 9 40 5 0 3 1 i
1919 HOLLYWOOD BLVD. 1919 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 . .-
e v = NI AR ERTRIAI
Suite, Apt. #, etc. Suite, Apt. # etc. 04072004 Chg-P ,\ CR2E034 (10/03)
City & Stale City & State 4. FE! Number - Applied Fer
59-0662755 Not Applicable
Zip Country e Sountry 5. Cariificate of Status Desired [ fg;gfqafg"’“a'
o = mriimiemize_.. --6._Name and Address of Current Reglstered Agent “7. Name and Address of New Registered Agent
Narne B T T T T T T e
COHEN, LEWIS
1919 HOLLYWOOD BLVD . Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

. SIGNATURE
. Signalute, typed ot printed name of registered agent and tifle il applicable (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 § Blection Cambalgn Fnandnd - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 7 petete TTLE : [Jchange  [] Addition
HAME COHEN, LEWIS NAME -
STREET ADDRESS | 1919 HOLLYWQOD BLVD STREET ADDRESS
CiTy-sT-2IP HOLLYWOQD, FL CITY-ST-ZIP
TMiE VPS Cloee - J me O change [ Addition
RAME © | COACHES, RONNA COHEN NAME
STREETADGRESS | 1919 HOLLYWOOD BV STREET ADDRESS
CITY-81-2P HOLLYWOOD, FL ) CITY-ST-ZIP
THILE . [ pelete TIE i [ change [ Additicn
NAWE NAME
b [ SOREETADORRSS, o e - SIREETADDRESS |
CATY-ST-2IP - [T T 2 I — - U
TME . O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-$T-2P
TImLE [ elete e [3 change [ Addition
RAME NAME
SIREET ADDRESS STREE] ADGRESS
CiTY-S1-21P CiTY-ST-2p
IMLE ] Detele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

12. | hereby certify that the information supplied with this filjpg does not qualify for the exemption stated in Section 119 07%3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report ig#fie #nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the yeceiver or uslee egfd to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] g mp
Zf
-l

changed, or on an attachment p acidrog€ Avithfall other like o ered.
./ wrs @fﬂ/ oz-07-6 4 il - 2/-2
)] Dajtine Phone

SIGNATURE:

[y NAME OF SIGNING OFFICER OR DIRECTOR ale




