2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P95000008680 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MAX COHEN FOOD SERVICE, INC.
Principal Place of Business Mailing Address
1020 NE 212TH TERRACE 1020 NE 212TH TERRACE
N. MiaMI BEACH FL 33179 N MIAME FL 33179
us us
2. Prncipal Place of Business 3. Masng Address mmﬂi 3 mﬂ um " !“ m " l m{ mlmgm
Suite, Apt. #, ete. Suie, Apt #, elc, MOORE CR2ZEQ34 {1 1}03} .
Tty & Srate City & Ste 4. FEI Numoer Apphicd For
65—06059 1 8 Not Applicable
Zw Country n “ountry 5. Certificate of Status Desirad O ?g’-n’? m‘:;f:c?i““a‘
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of h_lew-ﬁ_eéis'ie'réd Aééni
Name
gﬁ?&ﬁl’_g ﬁﬁ_{?_éo EXECUTIVE CENTER TWO Street Address (P.0. Box Number ig Mot Acceptéble) -
4651 SHERIDAN ST., SUITE 300 — — —=
HGLLYWOOD FL 33021
City FL I Zip Code

B. The above named enlity submuts this statament for the purpose of clianging ds registered office or registered agent, or both, m the State of Florida. 1 am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE U
Shu'nalurs. ivped or prinfed name of reqistered agent and tille i} appheable {NOTE. § Apenl Sip nredl when roi i DATE
FILE NOW3!! FEE IS $150.00 . ,
w3 ! . Election G Fi
Aer ey 1, 2004 Feo wll bo $550.0 o Sectn Compaan Foanory ) $5.00 uy oo
Male Check Payable to Florida Department of State )
13, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE B [ pefere HILE [Cichange  [3 Addition
HANE ROSSH, A J NAE - UBanoou347el
STREET ADDRESS | 1020 NE 212TH TERRACE STRTET ADDRESS 02/05/04-800%4~022 150,40
CIFY-57- 2P N. MIAMI BEACH FL 331862 CITY-51-2 o
PIE s O Detete i ] Change [ Addifion
HAME ROSSE, JUDITH M NAME
STREET ADCRESS | 1020 NE 212 TERR STREET ADERESS
SFY-ST-2F N MiAME BEACH FL CITY-ST- 2P 7
THLE O peere TLE Dlcnange [ addition
HAME NANE
STREET ADGRESS STREET ADDRESS
EY-$¥-7P CITY-ST- 2P
TILE O Datete TILE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-2P : CINY-57-27
TILE 1 Daiee TLE I fmnge [ Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CTY-51-289
it [ pette T O Crange [ Addition
HAME NAME
STR{ET ADDFESS STAEET ADORESS
CFY-5T-28 iTY-SY-21¢

12. | hereby cerfi{% that the information supplied with this filing does not qualify for the exempdion stated in Section | 19.07%3}{:), Flotida Statutes. | furthet certily thal the information
indicated pn this repon or supplemenial report is tue 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 corporaton oF the receiver or frustee ermnpowered o execiite this repost 8s required by Chagpler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___(7 cante £7; caxe Fyent Seecanfary 2 -2~ 0y  Nerisionlg
i TURE AKD TYPED CR PRINTED HAME OF SIGHING OFFICEN O BIFIECTON f Mot oot P e 3




