2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

< Mar 24,2006 08:00 AM
‘DOCUMENT # L20022 s
1. Entity Nams Secretary of State
BARRY COHEN FINE ARTS CORP
Princpal Placa al Busingss Mailing Address
FA31-57 W. ATLANTIC AVENUE 7431-57 W. ATLANTIC AVENUE
o o .wmaﬁi “mml wmmmmmm ml}m “ "l\
i 2 Pnncipal Place of Business 3. Maming Address
Surte, Apt, #, elc. Suite, Apt. ¥, ete T 15t MOORE CR2E034 {10/05)
Cily & Stae Cuy & State 4, R iNumber Agpied For
NO-T APPLICABLE H_F Apgoals
Zp Country Zip Couniry 5. Cernificate of Status Desired 0 ggegcs qt‘;ff;“'}naf
__§. Mame and Addregs of Current Registered Agent ; 7. Maune and Address of Hew Regisiered Agent
Mame

%%‘-111_:'?7’ \BNAHABT{ANTTC AVENUE Siregt Addrass [P.0 Box Number is Mol Agceptatis)
DELRAY FL 33446

Gty FL ] Ip Code
B The apove named ;m{wamnrts tris slazar—;w;:; for the puipose of changing its regrstered office or registered agent, or both, it ive State of Fiprida. | am famibar with, and Guce;
we ophgatons of 1egistered agant.

SIGNATURT - -
S.gnalra Typen o1 pidu nansg of teysliied agent ant e i Joprcatte INQTE Pejpstored Ageot sviaabure taaquirad wher Tenslaling) aATt
T l ) -
FILE NOW!! FEE iS$1590'0 e o 8. Election Campaign Financing $5.00 may ¢
ARter May 1, 2006 Fee Will Be $550.00  ~ Trust Fund Contribunon. [ Added lo Feas
Wake Check Payabie fo Florida Depdrinient of State
190. . OFEICERS AND DIRECTIORS 11. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 1%
1L D 0 Detex niLe U T Change Ag:
e - OGO egpgn D0 O
NAWE COHEN, BARRY RAME D*{- it U' 'z}.“;“ N i o F" - - L. -
SYRES A0ORCSS | 7433-57 W. ATLANTIC AVE GTAFET ADDRESS SR -GUL - 150,00
ory-Si-tw | DELRAY FL GITY-ST-2p
ey bl S
e 2 Detels BIsLE [Conange A0
HAMT HAME
SIRELT ADDAESS SERLET ADORESS
V¥ -5 ZIP Gif¢-57-29
T T patste WL Dctange  T3a
MM HEME
STHEL | ADDRES STREET ADDRESS
CITY-5T-717 GiTy-SF-2i0
ME 3 Dutets HRE O Ctange 3
HANE HAME
STRES | ADDRESS STRECT ADGRESS
IYY- 8- ZIF oiry-81-2p
TmE D petets e O Change [ A
NAME HAME
SIREET ADURESS SIREES ADDRESS
opy-$1-28 CTY- §1- 7P
TLE T peete L Cionange [
HAME NAME
STREE [ AUGRESS SIREET ABDRESS
CrrY-ST-218 CITY-5T-TIp

12. 1 hereby certily that the istormation sup{)nec} with his %ng does not gualdy tor the exemplions comamed in Seclion 119, Figridz Stawtes. | furiner cerlly thas the wictmate
inchcated an ttis report or supplemental report is true and accurate and hat my signahure shal) bave she sams fegal effect as i made under oath, that | am an officer of gheo
of the carpatalion of ine receiver of trusiee empowered to exagute this report as required by Chapter 807, Flarida Stalutes; and that my name eppears in Black 13 or Block
it changed, ¢t on an aliachment wilh an address, with aR other fike empowered.

SIGNATURE: ____¢ ;;;7_%/ frasey conel 3 /" §é1- 490~9727

E
ST KD TYPED OR PRICTED NAKE OF SIGNING OFFICER OR DIRECTOR VIS Dagirma Prove A




