| FILED
2004 FOR PROFIT CORPORATION | Jul 22, 2004 8:00 am

.. ANNUAL REPORT , ~ Secretary of State
DOCUMENT #165643 A B 07-22-2004 90001 029 ***150.00

1. Entity Name

COHEN'S FASHION OPTICAL MALL OF AMERICAS INC

Principal Place of Business Mailing Address

100 QUENTIN ROOSEVELT BLVD . 100 QUENTIN ROOSEVELT BLVD ‘ :
SUITE 400 SUITE 400 54 0 G 4 222
GARDEN CITY, NY 17530 US GARDEN CITY, NY 11530 US

LR R R

07012004 No Chg-P CR2E034 (10/03)

4. FEI Number . ) Appiied For

11-3024468_

—= = Not"Applicable |~

" ‘ $8.75 additonal
5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

BLUMBERGEXCELS|OR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

o

8 The above namad entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agem or buth in lhe Stale of Flonda lam famlllar wnh and accept
the obhgataons of reglstered agent.

SIGNATUH E : .
g v Signalgm, 1ypad or printed name of registered agem and title if aau\i:;able. . (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!I FEE IS $150.00 || 9 Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5., the
.Due by September B, 2004 Trust Fund Gonitribution. £1-  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS T
ML P '

NAME COHEN,; ROBERT

STREET ADDAESS | 100 QUENTIN ROOSEVELT BLVD., SUITE 400

CITY-$1-7 GARDEN CITY, NY 11530

MLE S '

NAME COHEN; ALAN

STREET ADDRESS | 100 QUENTIN ROOSEVELT BLVD., SUITE 400

Cav-sT-7P -~ | GARDEN.CITY,:NY 11530 -~ . -~ - - -

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

Tmie

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .

NAME

STREET ADDRESS
CITY-§T-2IP

b4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hall qtner like empowered,
Ste 71/ é 4

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

12. | hereby certify that the information supplied with this fil
indicated on this repor1 or supplemental report is fru
of the corporation or the receiver or trustee empo
changed. or on an attachment with an adgress,

SIGNATURE:




