FILED

- Jan 21, 2005 8:00 am
2005 FOT NNUAL REPORT -\ TION Secretary of State

DOCUMENT # 528463 01-21-2005 90082 038 ***150.00

1. Enlity Name

EVERLAST CHEMICAL CORP.
Pringipal Place of Business Mailing Address
2097 NW 29 ST 2091 NW 29 5T ' .
FT LAUDERDALE, FL 33311  US FT LAUDERDALE, FL 33311 S q U 0 0 33 7 4
P g URRAEARRECAD IR IR
LECL N.W. bToakncd 69| N.W. Ib Tettace
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172005 Chg-P CR2E034 {10/03)
Cily & State City & Siate 4. FEI Number Applied For
Forr D eRD ale., Fo oLt peecale, F 59-1728678 ot Ape cable
32I§ 3 o) q CO{:EYS A 32 1;)3 3 o? CDS} A 5. Certificate of Status Desired = [ ?ese.gg} 3:1;;“0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - —= “Nama — N
COHN, GARY - Ca;é/g/,N Gay :
2091 N.W. 29 STREET troet Address (P.O. Box Number is Npt Acce
FT. LAUDERDALE, FL 33311 _TERE N W T E e rence

Yoer Laudeidall FL | 33209

subrrits this statement lor tha purpese of changing ils registered oflice or registarad agenl, or both, in the Stale of Florida. | am lamiliar with, and aceepl

erad apAnt
(D,.__ Chany Cortr /// gfog

8. The above named ¢
the obligations of re

SIGNATURE

Sinrk{lurn. lvr-e%}nn!m name of resterad aoent and it Apphcable {NOTE: Ragpsteren Agent fionature iequrat when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Gampaign Financing O 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Deete e O Change [ Addition
NAME COHN, GARY NAME '
STREET ADDAESS { 11548 NW 20 CT STREET ADDRESS
CIIY-51-2P CORAL SPG, FL CITY-ST-2IP
LT3 O oslete HILE [J Chenge [ Addilion
NAME HAME
STREET ADDAESS : STREET ADDRESS
CIvY-§1-21P CIrv-51-21P
TILE O petete HILE () Change  [] Addition
HiME NAME
SIREETADDRESS | - L - . . - - .. —_— R-SIRELTADDRESS | . _ - - . - -
CITY-ST. 2P CITY-S1-2IP
T0LE 7 oetete 1LE I Change T3 Aodition
HAME ' NAME
SIREE] ADDRESS SIREET ADDRESS
Civ.S1.2IP CHY-51-2IP
TITLE [ Dalete THLE O change [ Addilion
NAME . NAME
STREET ADDAESS . SIREET ADLRLSS
ClIy-S51-4p cny-si-zp
TNLE O pelete TILE O change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDHESS
CITY - 51-2P CY-5i-2f

12. i hereby certily Lhat the information supplied wilh this filing does not qualify for he exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diregtor
ol the carperation or the recaiyer or trustee-6
changed. of on an ailachmepfilwith an a0

powered to execula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
s. with all other like empowered.

Gaty Cownrs g{d//%( XY 951 T g

)
" BIGNAT niAMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Fhone &

SIGNATURE:




