FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OSMAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address UV I YUY

1240 SOUTH DIXIE HIGHWAY 1510 ALTON ROAD

CORAL GABLES, FL 33146 MIAMI BEACH, FL 33139

S v OO A A
Suite, Apt. &, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0698724 Not Applicable
P Counlry Zip Country 5. Certifcate of Status Desred [ 9879 Additional
Fee Required

6..Name and Addrass of Current Reglstered Agent _ ______ -, . . ..7..Name and Address of New.Registered Agent —

‘CORAL GABLES, FL 33146

Name

MARULANDA, MILDRED
1240 SW. DIXIE HWY Street Address {P.0. Box Number is Not Acceptable)

City ) FL 1 7ip Code

B. 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signaiute, typed of prinied name of registered agent and tille if applicable. (NOTE: Reglsiered Agenl signature required when reinstating)  « DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITHE PD . [ cetete THLE : [ Change [ Acdition
NAME MARULANDA, MILDRED NAME
STAFET ADDRESS | 1240 SO, DIXIE HWY, STREET ADDRESS
CiTy-ST-ZiP CORAL GABLES, FL. 33146 CITY-87-21P
TIE VP (3 pelate TITLE [ Change [ Addition
NAME MARULANDA, JUAN NAME _
STREET ADDRESS | 1240 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 331486 CIy-5T-21P
STME : . O Deiete TImE [ Change [ Addition
NAME NAME S N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-51-2IP CITy-8T-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this repol upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation gpthe rechjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 i
changed, or on aryattachmer} with an addresg, with all other like empowered.

04129 | 04

.
w SIGNATURE AND wsﬁon pmrfen NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # J
. “~

I !



