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

. ANNUAL REPORT , Secretary of State
DOCUMENT # M81 178 - . 07-22-2004 90001 014 ***150.00

1. Enlity Name i )
COHEN'S FASH|ON OPTICAL OF TREASURE COAST
iNC

-Principal Place of Business Mailing Address A ) _ 54 v.
100 QUENTIN ROOSEVELT BLVD 100 QUENTIN'ROOSEVELT BLVD
SUITE 400 SUITE 400 .
GARDEN CITY, NY 11530 US GARDEN CITY, NY 11530 US

07012004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied |
14-2945118 - - —_— 2| Not Appiic.
i : $8 75 Additionat
5. Certificate of Status Desired Il Fee Fequired

a3

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

N ) L U, Tyl L N
8. Name and Address of Cusrent Registered Agent

8. The above named Sntity submits lhlS statement for the purpose of changing its reglstered office or reglslered agent, or bath, in the State of Florida. am fammar wnh and accept
the DDlI anons of reglslered agent 3

SIGNATUFF ; S
Slgnatme‘ typed or printedt name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B _

FILE ﬁOWIII"FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. : QFFICERS AND DIRECTORS T

TITLE P

NAME COHEN, ROBERT
STREET ADORESS | 1500 HEN;!PSTEAD TPK
GITY-5T-2IP EAST MEADOW, NY

TITLE S

NAME COHEN, ALAN

STREET ADDRESS | 1500 HEMPSTEAD TPK

CITY-ST-ZiP _EAST MEADOW, NY . - .

TMLE

NAME

SIREET ADDRESS
CITY-ST-2)P

e : ;
NAME ] l
STREET ADDAESS \
cty-gt-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-s7-2IP

12. | hereby certify that the information supplied with this filing dags not qualify far the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweregerexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11-if
changed, or ot an attachment with an address, wit iher (ke empowered.

SIGNATURE: ‘ £5C, 7//4/ A

SIGNATURE AND ﬂg!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone &




