FILED

2904 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT

Secretary of State

07-22-2004 90001 010 ***150.00

DOCUMENT # F57183

1. Entity Name
COHEN FASHION OPTICAL OF DADELAND, INC.

Principal Place of Business

100 QUENTLN ROOSEVELT BLVD
SUITE 400 !
GARDEN CITY, NY 11530 US

Mailing Address

100 QUENTLN ROOSEVELT BLVD
SUITE 400
GARDEN CITY, NY 11530 US

T

07012004 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For

1 1-2500168 - Not Applicable
5. Cemf cate of StaiT.:s E;esxred t! """$B.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

’ {BLUMBERGEXCELSI&DR CORPORATE SERVICES, INC.
* 4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811~

8. The above named entity submits this statement for the purpose of changing its registered office or reg slered agent or both in the State of Florlda 1 am faml iar wnn and accept
~rthe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tia If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE P
NAME COHEN; ROBERT
STREET ADDRESS | 100 QUENTLH ROOSEVELT BLVD ST400

CITY-ST-2IP GARDEN CITY, NY 11530
e P ’
NAME COHEN, ALAN

STREET ADDRESS | 100 QUENTLH ROOSEVELT BLVD ST400

CiTY-8T-2IF GARDEN CITY, NY 11530 —

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS '
CITY-8T-2IP

‘TITLE

NAME

STREET ADDRESS
CImyY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true a ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or trustee ernpow execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address cther like empowered.
. - )
S %

SIG NATU RE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #




