| FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 639498 07-22-2004 90001 011 ***150.00

1, Entity Name

COHMEN'S FASHION OPTICAL OF BOCA RATON INC.

Principal Place of Businéss Mailing Address

100 QUENTIN ROOSEVELT BLVD 100 QUENTIN ROOSEVELTBLWD ' 24064240
SUFTE 400 SUITE 400
GARDEN CITY, NY 11530 US GARDEN CITY, NY 11530 US

AR RRAR RGN

07012004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
11-2623194 : Not Applicable

5. Certificate of Status Desired 0. $8.75 Additionat
T ema - =™ Fee Reguired. —. .

6. Name and Address of Current Reglstered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811, -

. B..The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famlhar with, and accept
« the obllgallons of reglstared agent.

SIGNATUFIF
. Signature, typed or printed name of registered agent and tile if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOow!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,

10, ' OFFICERS AND DIRECTORS [

TITLE P Y

. NAME COHEN, ROBERT
STREET ADDRESS | 100 QUENTIN ROOSEVELT BLYD SUITE 400
CIry-S1-2P GARDEN CITY, NY 11530

TMLE B

NAME COHEN, ALAN

STREET ADDRESS | 100 QUENTIN ROOSEVELT BLVD SUITE 400
CITY-ST-2IP GARDEN CITY, NY 11530

TE = - @ o
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CrTy-s1-2IP

TITLE
NAME
STREET ADDRESS .
CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmem with an address, all other iike empowered. / /

SIGNATURE:
N SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




