2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P

1. Erity Name .

MAX COHEN FOOD SERVICE, INC.

95000008680

Principal Place of Business
1020 NE 212TH TERRACE -

M_éiling Addréss
1020 NE 212TH TERRACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

N. MIAMI BEACH FL 33179 N MIAMI FL 33179
us - us

Suite, Apt. #, etc. J— _ Sulte, Apt #, etc. 1st MOORE CR2E034 {10!04)

Ciy & State T City & State 4. FE! Number Applied For

65-0605918 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
R bl 'l —E ) ACdTess ©

COHEN, MARK D

EMERALD HILLS EXECUTIVE CENTER TWO '——S—t_reet Address (P.O. Box Number is Not Acceptable)

4651 SHERIDAN ST, SUITE 300
HOLLYWOOD FL 33021

City Zip Code

FL

8. The above named enity submits this statement far the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE

Sigralute, ypod of ponted Adfte of ragisletad agent and tife 1 Applcabi “TNCTE Ragrsterad Agect sigralurs (eaidd when onsiang? DATE

FILE Now1!! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TIE D S O pelete IiE [Jchange  [J Addition
HAME ROS3S|L A J NAME
STRCET ADDRCSS | 1020 NE 212TH TERRACE STRCET ANDEFSS
arvstzp [N, MIAMI BEACH FL 33162 i ST UnOonn 189147
VI Al AT Sy g Ty o pes gy

1L 5 - |__.| Delete N I (20 N FO BN w W38 Fa o M l:i:ljcﬁg.lge ‘IUE! Addition
NAME ROSSI, JUDITH M it
CIREETADDAESS | 1020 NE 212 TERR STEEE | ADGRESS
CItY-SH- 2P N MIAMI BEACH FL oHY-§1- 2
Ul [ Delete BiLE Tl change  [] Addiion
NAME HAMT
SIRFTT ADDRESS SInbtT ADDHRESS
CIFY-ST-2P CiTY-S1-21p
HILE O selete “nng [l change [ Additon
NAME RAME
STREFT ADDRESS SIREFT AANRLSE
iy ST-2iP CorvanT- 2
TILE ?Deiete linE [J Change  [] Addition
HAME MAML
STRLCT ADDRESS SIRECT ADDHLSS
CiTy-S1- 2P CIY-ST-0p
nite [J Deate i [Jchange [ Addiflon
MAME NAME
ATREFT ADDRESS STREETANDS: 45
Y- 51- 219 - Cify-3T- 20

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustes empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an atachment with an address, with al! other fike empowerad, | :

SIGNATURE: ﬁﬁﬂéﬁ‘fwﬂm "

INTED NAME DF SIGNING OFFICER OR DmECTOR.&_ﬂgQ’L Tty /

- -8 SOS &S/ 0l

Dale Davitne Phone #




