OR PROFIT CORPORATION FILED
2004 FORNNUAL REPORT Apr 12,2004 8:00 am

b

ecretary of State
DOCUMENT # P00000053362
1. Entity Name 04-12-2004 90640 025 ***150.00
THE ALAN DAVID COLLECTION, INC.
Principal Place of Busingss Mailing Address
3350 GRIFFIN RD. 3350 GRIFFIN RD.
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
s v 1S A £
Suite, ApL. #, atc. Suite, Apt. #, etc. 04072004 Chg.-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 65-1013906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 1?e8.=_-. gi :\i::led(i’tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
P — =~ e —r— it e sy ,‘(Narne“ e S T e i L~y e S .
COHEN, ALAN D
3350 GRIFFIN RD. Strest Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisierec agent.

SIGNATURE
Signature, typed or printed name of registared agent and lite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW!ll FEE.1S $150.00 9. Election Campa’wgn Elnancing $5_00 May Be

Aftar May 1, 2004 Fee wiil be $550.00 Trust-Fund Contribution. 0  Added o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE . Mange [ Addition
NAME COHEN, ALAN D NAME
STREEY ADDRESS | $G88E-BHIEATNEDEvE. ' sreravess | 33850 GRIFFIAD RD
ary-sT-20 | AMEAERArHmO380 oS- | T LARAVOSADAGE  FL AIIIL
TITLE [T Detete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L1 Delete TILE [JChenge ] Addition
NAME o e NAME o L e e
STREET ADDRESS | : ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE O velete TITLE . [Ochange [ Agdition
NAME NAME
STF\.EET ADDRESS STREET ADDRESS
CITY-ST-2 LITY-57- 2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P P CITY-ST-2IP

12. | hereby certify that the informatioprsupplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgimeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér opfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all other fike empowered.

SIGNATURE:

Alaw » é},gf»«) Hen-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OEEICER OR DIRECTOR Caw Daytime Phone #




