2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

r : - FILED

DOCUMENT # 2991 51
1. Entty Name LT Apr 20, 2005 08:00 AM
COSMO TRADING, INC. Secretary of State
Principal Place of Business ﬁ_’f_— ) . M;ﬁiihg Address B e
10000 N W 43RD TERR 10000 N W 43RD TERR
DORAL FL 33178 DORAL FL 33178

Suite, Apt #, efc. - Suite, Apt. #, etc. - 1st MODRE CH2E024 (10’04)

City & State = ) City & State 4, FEI Number Applied For

59-1117562 Not Applicable'
2p Country zp Country 5. Certificate of Status Desirad ) $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s T Name — = e

MARANTE, OCATVIO A SR.
10000 N W 43RD TERR
DORAL FL 33178

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abovg named entity submits this statement for the P ¥ purpose af ¢ changmg lts reg:stered office or regfslered agent, or both in the State of Florida | am familiar with, and accept

Signalue, lypad o pRnted nama of regitarsd agent and (IS apgticoble

{NDTE Ragisiarad Agent signature raquired when ral*ism.nb)

e

DATE

W o ; -
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution  [] Added 1o Fees.
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDmoNS,'CHANGEs TG OFFICERS AND DIRECTCORS IN 11
L P ’ Cloette ~ e [Jthange [ Addition
NAME MARANTE, OCTAVIO A SAR NAME E:] 1
STREFT ADDRESS | 7351 NW 7TH ST - SIRLET ADDRESS .. i
CIV-ST-ZP | MIAMI FL 33126 - ST 04/ EG “735 38453 [}iE 153,00
nne D o ; O Delets || vt [iChange [ Addition
NAME MARANTE, GLADYS NAME
STREET ADDRESS | 10000 N W 43RD TERR | STREFT ADNRESS
CITY-51. 7P DORAL FL 33178 CITY-S1- 2P
s T = Oloslete e i (J change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADERESS
Cliy-Si-7p CIrY-ST-2P
TTLE S o T Delate mr [ Change [ Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiiY-ST-7IP . GIIY-§1- 2P
e o T [ pelete = § mue ) . [ Change L] Addition
NAME H NAME
STREET AGDRESS - . STREET ADDRESS
CITY - 8T. 7P ciy S7- 2P
HIE T 03 Celete N B [Jchange ] Addition
NAME HANE
SIRECT ADDRESS STREET ADCRESS
Y- 8170 P

12. | hereby certify that the inte mformauon suppiied with 1fils filing does not qualify f
indicated an this report ar supp emental report is true and accurate and that' my si
of the corparation or the recelver ar trustee empowerad to exccule this report as
changed, or on an attachmant/w address wath all other like empowgrad

SIGNATURE:

£ P
- |

ture shall have the same legal effect a3 if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

:ﬁe;?;-étlon stated in Section 119.07(3XD, Florida Statutes | further certify that the information

Octavio Marante, 4/18/2005

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Pres.

Date Cavtame Phone ¥




