2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30,2004 8:00 am -
DOCUMENT # P99000096641 B Secretary of State

1. Entity Name
B. COHEN FOODSERVICE DEALERS SUPPLY COMPANY 08-30-2004 50004 042 ***150.00

Principal Place of Business Mailing Address
18255 NE 4Td COURT 18255 NE 4TH COURT o
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 54 O ?0 ?09
T ST G FACA AR
LAY NWSSrd SH VT30 W €3 ¢d_ s/
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032004 Chg-P CR2EO34 (10/03)
City & State City & State ' 4. FEI Number Applied For
MG wmr F L /[/! P, L 65-0959370 Nol Applicabie
- [ - M "
’,)Z% { ('f 1 Count?rj Sn }ﬁ} , ({ 1L Co{j?f} 5. Certificate of Status Desireg O ?e%‘gesq::rd:ldhma]
€. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name
COHEN, BRUCE J -
18255 NE 4TH COURT Street Address {P.0. Box Mumber is Not Acceptabie)
N. MIAMI BEACH, Ft. 33162 : 7
: | = o 3737 MW S3rd shree~——
City . r Zip Cod
) MG FL | %57 y2

8. The above named entity
the obligations of peffiste

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 $/9/0y

SIGNATURE /Y

&QWM Aot name of registersd agent and bile 1 applicable. INOTE: Registered Agent gignature fequired when renstating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
it p 7 ekt TME ZChange [ Addition
HAME COHEN, BRUCE J NAME
STREET ADORESS | 18265 NE 4TH COURT swecraoomess | 37277 N W S3 rd S/
orv-st-2p | N MIAMI BEACH, FL 33162 oiny-§1-2¢ Mlimi, FL 33/42
TIMLE ST 3 Delete THLE A Change [ Addition
NAME COHEN, LAUREN B NAME
STREET ADDRESS | 18255 NE 4TH COURT smeeeranotess [, 737 A W . 3 r o S/
omv-sT-2P | N. MIAMI BEACH, FL 33162 CiY-S1- P Miemi Fe  33/9%
TIRE [ Delete 1MLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T-Z1P CITY-S1-2IP
TILE - ™ petete THTLE I change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QUTY-5T-ZiF CITY-5T-ZiP )
TITLE ] Delete HILE [ change ] Additian
HAME HAME
STHEET ADDRESS STAEET ANDRESS
CITY-ST-2F CY-ST-21P
TIRE [ petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S7- 21

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supples tal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recedv rustee empowered to 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 attachm an addrass, with all other like empowered, / /

p&mn}(mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vo bad 1 Daytime Phans #

SIGNATURE:

v



