2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) '

DOCOMENT # L86591

1. Entity Name

CCHEN DESIGN COMPANY, INC.

Principal Place of Business

7040 PALMETTO PARK ROAD
SUME 12
BOCA RATON FL 33433

Maiiing Address

§040 PALMETTO PARK ROAD

UITE 12
BOCA RATON FL

%3433

2. Pnncipal Place of Business

3. Maling Address

FILED

Feb 16, 2004 08:00 AM

Secretary of State

I

ARV

JUINHEA

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State B City & State 4, FE| Mumber ) _ o Applied For
65-0217107 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired - $8‘75 %ddi‘iona]
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
i Name S o

COHEN, ROBERTA

7040 PALMETTO PARK RD.
SUITE 12

BOCA RATON FL 33433

Sirest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cede

8. Tne above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept

the obhgaticns of registered agent.

SIGNATURE

Signature. yped of printed name of registsred agont and ille i applcatle

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

* (NOTE. Regsstered Agenl signature ragured whan rainstatng)

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

BFFCERS AND OIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 5] O Detete e [ thange [ Addition
NAME COHEN, ROBERTA NAME

STREET ADDRESS § 7040 PALMETTO PARK RD. STREET ADDRESS G,} J.??BEEDDSS %{83 . _
CITY-ST- 2P BOCA RATON FL GITY-ST-2IP 218/04-80121-001 [50.00

TITE T [ Delete TTLE - O Cheage L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

e Clocete | e L] Cange L] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY -ST-2P oiry-S1-21P

g O Delete Tne I Change ] Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS:

CITY-§T-28 CFY -ST- 7P

e 1 Deiere HILE Clchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF GITY-ST-2P

me  Ooeee  J e [ Change [ Addition
NAME HAME

STREEY ADDAESS SUREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12 | hereby certil’g that the information supglied with this filin J does not Qh?ify for the exemption stated in Section 71'19.D7$3)(i}. Florida Statutes. | further certify that the informatian
i il

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same legal e

Tect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an anachm?ith an gridress, with all other like empowergd.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2 ]/I;LJ s 2a-yged

[aytime Pharie #




