2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOF}]_‘ (AR) _ Mar 13, 2008 8:00 am

DOCUMENT # L20022- Secretary of State
1. Entily Name
rane 03-13-2008 90038 023 ***150.00
BARRY COHEN FINE ARTS CORP
Prircipal Place of Business . Mailing Address
7431-57 W. ATLANTIC AVENUE 7431-57 W. ATLANTIC AVENUE
s T HII“I'I |‘| uln ““m“l lml "I} I\N I‘Ill I‘l‘l w\ M“ ““Ill ‘Hll’
2. Prncipal Place of Busingss - No P.G. Box # 3. Mating Adcress
Suite, Apt. #, etc. Suite, Apt. #, 8iC. 18t MOORE CR2E034 {10/07}
Cily & State City & State 4. FEI Number Apptied For
NO-T APPLICABLE T —
s Couniry o Country 5. Cenificate of Status Desired O $8.75 A_ddi“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

COHEN,-BARRY

7431-57 W. ATLANTIC AVENUE Suaet Atddress {P.O. Box Number is Not Aceeptablg)

DELRAY FL 33446

City FL Zip Code

8. The above named entily submits this statement for #ie pursose of changing ils registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGMNATURE

Sgndlire, typud of i

e dnéq-: A sogesberad el anvd te [ acpicacio. INGTE Fegistag Agent Siunilut requeas when foireting) DATE

8. Election Campaign Financing $5.00 May Be

ft y-1, 2 Trust Furid Contrisition, [ Added to Fees

 Make Check Payable’

Florida Depariment of State .

10. 'GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk ) s 7 Deete TIRE [Johange [ Aadition
MAME COHEN, BARRY -7 HAME

SIREFT ADDRESS | 7431-57 W. ATLANTIC AVE STREET ADSRESS

oTy-51-2° | DELRAY FL - CiTY-gT-21p

ThiE v ) petete TIILE [ change ] Aadition
Naps " HAHE

STREFT ADDRESS STREFT ADGRESS

Ty 5T-24p CITY-51-21p

e e ' [ Dasere HILE []Change (] addition
MAKME HAME

SmeeTADORESS | STAEET AGORESS T T T -
CITy-ST-2F LITY-ST-TiP

TLE [ Desele TITLE [ Change  [7] Acdition
HAME HAME

STREET ADDRESS STALET ADDRESS

Sif-ST-21P CIY-S1- 2P

e [ Deiete e ) O change [ Asditisn
NAME HARE

STREET ADDRESS STAEET ADJRESS

CITY-S1-28 : CITY-S1-21P

T 1 Deste TIMLE [ Change [ Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY -ST-2IP Ciy-§1-7iF

12. | hereby certify that the information suoplied with ihis filing does net qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify ihat ihe information
indicated on this repornt or supplermental report is rue and accurate and that my signature shall have the same legai eftect as f made under oath: that | am an officer or director
of ihe corporanion or the receiver of trustee empowered (o execute this report as required by Chapier 607. Flerida Statutes: and that my name appaars in Block 12 or Block 11
if changed, or on an attachment with an address, with ail clhar like empowares

SIGNATURE: __ B0y [or— LAERY  caHED  3f/ot SE)-48% <9777

NATURE AND AYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /:a-.o Dayimo Praone =




