2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Jan 31,2005 08:00 AM
, :

DOCUMENT # 120022 B
1. Eniity Name S Secretary of State
BARRY COHEN FINE ARTS CORP
—— ios o e
Principal Place of Businass ’ Maiting Address
7431-57 W. ATLANTIC AVENUE 7431-57 W. ATLANTIC AVENUE
DELRAY FL 33446 DELRAY FL 33445
Sufe, Apt. #, elc. oo | Suite Apt # ot 15t MOORE CR2E034 (10/04)
City & State A — City & State e 4. FEI Mumber Applied For
NO-T APPLICABLE o 2
S o e . o ’ pplicable
Ze Country ap Country 5. Cettificate of Status Desired | gg;gf ql':\ir‘g“""a'

6. Name and Address of Current haglstarsd Agent T.I-Na_n_le and Address of Naw Ragistared Agent

Name

?%l-:?g-' \?U'A RABFT_ANTIC AVENUE Street Address (P.O. Box Nﬁm-t)er is Not A;ceptable)

DELRAY FL 33446 . )

o i ) Ciy ' ) FL sz Code

8. The above named entity submits this statement for the purpose of changing its -régistered office or reglstere{i agent, or both, i the State of Florida, Y am farnibar with, and accept
the obligafions of registerad agent.

SIGNATURE PO S Y S

Sgrature, whed o prniad namae O regittered agent and hifle it apprcable (NCTE Regitered Agenl signature taquired when rastatngl _ DATE

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!B FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

16. e OFFICERS AND DIRECTORS R T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WiLg D 3 Delete M ] Change [ Addition
NAME COHEN, BARRY AvE UBQ%@H%%?@‘B c
STRLET ADDRESS | T431-57 W. ATLANTIC AVE STREET ADGRESS 01731 Uo~a00u4-025 150, 08
erv-si-ie )DELRAYFL - . L L ff cystiF - N
({12 ) Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS k STREET ACDRESS
CUY-SI-2¢ , _§ civsioe )
IITLE 7 Delete JHLE [ change ) Additlon
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . o Fowsra - o
THLE [ Deiste HILE [ change [ Audition
NAME NAME
SIREET ADBRESS - STREET ADDRESS
Qry-ST-op o . ) L sesrap L .
e [ Detete EiLE 3 change [ Addition
NAME NAME
GUAEEY ADDRLSS SIRELT ADDRESS
Gty St.ap K aw st

N .- e R
e 7 Defete MILE T change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDAESS
Cily-SI-21p - CiiY ST. 4F -

12. | hereby oertig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis Tue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an abtachment with an address, with all other like empowered,

SIGNATURE: __ S = ( AR colEr il sgisvsfoa713
/muliu.mtmfnpapnlmzuN.mzogsmwmasﬂcm?ya'mas.croa ] S 7 odh B ] Daglrme Phony # o

T




