FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 167202 : 04-20-2005 90320 025 ***150.00

1. Entity Name "

IRVING BERL!N:CASUALS, INC.

L -
0039226

ATV AEOC AR O

2.5 6w TS Y S
VING'BERVING Hteftss |
#1919-HOLIYWOODBLVD:
" | *HOLLYWQOD! FL 33020

03222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
' 59-0662755 Nol Applicabis

O $B.75 Additional

. i f ired
5. Cartilicate of Status Desira Feo Reguired

6. Name and Address of Current Registered Agent

fggEHthfm%oo BLVD | DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named eniity submits ihis statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. :

SIGNATURE
Signature, fyped or prnted name of ragistered agent and hlle ol applicanle. (NOTE: Registered Agent signature requeed when riwnstabing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, : OFFICERS AND DIRECTORS ]
me P
NAME COHENLEWIS

sTReEr ADDRESS | 1919 HOLLYWOCD BLVD
orv-st-ze | HOLLYWOOD, FL

TITLE VPS

NAME COACHES, RONNA COHEN
STREET ADDRESS | 1919 HOLLYWQOD BV
CITY-ST-2P HOLLYWOQOQD, FL

TITLE
NAME

s | .. -~ - - -DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TilLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualily lor ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily 1hat tha inlormation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrusiee ampowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11t
changad, ar on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prorg »




