2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L20022 Mar 02, 2007 08:00 A
1. Enliy Namo Secretary of State
BARRY COHEN FINE ARTS CORP
Principal Place of Businoss Mailing Address
7431-57 W. ATLANTIC AVENUE 7431-57 W. ATLANTIC AVENUE
e e ”ll”l” |‘| ”l“ |lm ||”| Hl‘l Hl‘ |‘|H |‘|u M“ M“ lml Imlll‘ “ ‘III
2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo City & State 4. FEl Numbor NO-T APPLICABLE Applied For

Not Applicablo
Zp Country Zp Country 5. Cortilicale of Status Desired 0 $8.75 A_ddnionai
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name
COHEN, BARRY
7431-57 W. ATLANTIC AVENUE Stroot Addross (P.O. Box Number 1s Not Acceptabie)
DELRAY FL 33446

City FL Zip Code

B. The above named entity submils this statemant for the purpose of changing its regisiered office or rogisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of regisiered agenl,

SIGNATURE
Signalure, lyped of onntad nama of regisiared agenl and Iile r apphcanle. (NOTE. Ragrstared Ageni Signalure 1equired whan rginsLaling} DATE
e A B o Sy $5.00 o
- : i Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State ‘
10, : OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e [Jchange [ Additon
NAME COHEN, BARRY NAML
STREET AODRESS | 7431-57 W. ATLANTIC AVE STREET ADDRESS HODOIRS 2975
arv-st.zp | DELRAY FL Y81z 02413 07-2300405-014 150,00
NIE O pelete TILE [Jchange [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
cIry-81-7IP CITY-S1-2IP
TILE [ Delete TILE [ change  [] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-ST-2iF It -o1-210
TITLE [ Delete TInE [J change [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDPRESS
CITY-ST-2P CITY-ST- 7P
TIE O pelete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIrY-S§1-2IP CIY-S1-2IP
THLE 1 Delete 1LE [J Change  [] Addilion
NAME NAML
SIRELT ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-SI-2IF

12. | bereby cerlify thal the information supplied with this filing dogs not qualify for the exemptions contained in Soction 119, Florida Stawtes. | further cerlify that the information
indicated on this roport or supplemantal ropor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tho receiver o trusioe ompowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /M (A~ /0 7 $€/-96%-7723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daa Daytrmg Prang 4




