‘2004 FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # s17768
POLLN Secretary of State
_ _ ofe 2fe e
239 MAIN STREET, INC. 03-09-2004 90044 050 150.00
Principal Ptace of Business Mailing Address
~2Ieivhiib-GTREET— 2515 CADWALLADER SONK RD
CORTLAND OH 44410 CORTLAND OH 44410

Suite, Apl. #, etc. . ’ Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed For
CorTiand, O4H 65-0255036 Rot Appircabie
‘_?p‘./q ’ fo) Country Zip Country 5. Certificate of Status Desired O ?ga; gi‘_‘:ﬁ:;"o"al

6. Name and Address of Current Registered Agent . _ . == 7..Name and Address of New.Ragistered Agant-- =" = <——-—"- [

R AND LEonsrn E.

g%NEOtE(Y)mg%%EBLVD Street Address (P.C a1 Number 1s Not Acceplable)
SUITE 450 —Sﬂm—ﬁ—ﬂlﬁm L

HOLLYWOOD FL 33021

City FL Code
HoLeywoanp e

8. The above named entlity submits this statement for the purpose of changing s reg:stereo othce of registered ageni, or bcnh In the State of Flonda. | am famihar wun ano accept
Ihe obligations of registered agent.

SIGNATURE
Signatsre wpea of Dred name of registerad agent and hitle i apphcable. (NOTE. Ragistered Agrent Sratuee fe0ue i) whan [awnsiahing) DATE
FILE NOW!!! FEE IS $150.00 ° _
9. Bl F
 Attor May 1, 2004 Foe will be $550.00 . " et rond oo 8y 33,00 May e
Make Check Pnyabie to Florida Departmem of Stata
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Detete TME Clchange [ Addition
NAME COHEN, ROSE E. NAME
STREET ADDRESS [ 2515 CADWALLADER SONK RD - STREET ADDRESS
CITY-S§T-2P CORTLAND OH 44410 CITY-ST-2IP
TILE VPD J petete TR O Change [ Addition
NAME COCHEN, MARTIN L. NAME
STREET ADORESS | 2616 CADWALLADER SONK RD STREET ADDRESS
CITY-ST-2P CORTLAND OH 44410 CFTY-51-21P
ST P = = T Do Y - - - - - i T Ccrange L) Addition
NAME MIGHAELSON, SHARMAN ) NAME
STREET ADDRESS | 709 WESTMINSTER DR. STREET ADDRESS
Ciry-ST-21P GREENSBORO NC 27410 CiTY-ST-2IP ,
TIE O Delete TTLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P cInY-S1-2P
T [ petete TTLE 3 Change [ Addition
RAME NAME e
STREET ADDRESS STREET ADDRESS
CY-ST-7P cimy-S1-21P
TITLE O pelete TITLE [JCrange [ Aadibion
NAME : . HAME :
STREET ADDRESS STREET ADORESS
cy-§1-20 crY-s1-23P

12 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 19 07(3Xi), Florida Statutes. | turther certity that the informatian
indicated on this report or supplemmental report is true and accurate and that my signature shall nave the same legal etfect as  made under oath: that | am an officer or drecior

of the corporaton or the recewer or trust, powered 10 exaqule this report as required by Cnapter 607, Fionda Statules. and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachl t with an a , Wi Iothe p empowered.
7 \J

SIGNATURE: Mow . oY, JooY

SKINATURE AND TYPED OA PRINTED RAME OF SIGNENG OFFICER OR DIRECTOR Cale Dirywme Prone #




