2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # 414043 i T, Apl‘ 06, 2005 08:00 AM
1. Erty Name Secretary of State
OSMAT CORFPORATION
Principat Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE
SUITE 400 SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SBuite, Apt. #, elc Suite, Apt. . et 01062005 Chg-P CR2E034 {1#03)
Ciy & Bals ity & Stale % P&t Number Applied For
. 59-1433710 Not Appiicable
Zp Country zp Country 5. Certiicate of Status Desited 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MATOS, ADALBERTO -
4320 SW7TTH ST. Street Address {P.O. Box Mumber is Not Acceptable)
MIAMI, FL. 33134 -
City ' FL | 7ir Code
8. The above 0y nﬁ&fﬂ\s this statament for the purpose of changing its registered office of registered agent, or both, n the State of F]c;nd_a-._i amrfvamiliar with, and a-oc;e;?t
the chli " ni. -
SIGNAT Ll %M ¢ f/é . .-
igrﬂaﬁ?. wne&é Ariried name ﬂ'ﬁsrﬁ@ﬂ aAc L ¥ apphzable {NOTE Regrslered Agent signatire required when refngtaticg) DATE .
X 8. Election Campaign Financing $5.00 mayee
Aﬂ.rF “’E,ﬂ?‘g&g_:;f‘lz]ffs.o ggsg_oo Trust Fund Contribution. O, aAcded o Fees
10, GFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T Coage  ~ Qe Cohage 3 Addition
NaME MATOS, ADALBERTO NAME
SIREET ADDRESS | 4320 S.W. 75T STREET ADDRESS
onv-st-ap | MIAMY, FE ] Civ.§1-2P : . s
TITLE & ] Delete TILE ’ {3 Change  ET Addition
v MATO, JUANA NAdE HO000028931 ¢
STRE! ADDFESS | 4320 SW7ST SIREET ADORESS D4 A0R/05-80040-024 153,00
crestge | MIAMI, FL bify-ST-2P e . -
s £ Delete THIiE [Ochange [ Addition
NAME MAME.
STREET ADDRESS STREE! ADDPESS
CITY-57- 2 CITY-SI-2IP
TIRE [ pelele TME []Change [ Acdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CITY-ST-21 CIFv-ST. 2P i
TILE [ Dekete TiILE [ Change [ Adklition
NAME NAME
STREET ADORESS SIREET ADDRLSS
CITY-53- 2P GtY-§1-2IP o
TITLE I pelate TITLE [ Ckange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CilY-8T1-2I7 CIY-ST-2F _

12. | hershy certify thal the Information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. [ further cartify that the informalion
indicated on this raport or supplemental report is trug and accurale and thal my signature shall have the same lagal elfect as i made under oath; that | am an officer or director
of the corparation or the recaiver or fruslge empowsared 10 exscute tis report as requir y Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Block 11 i

changed, or on an attachment with an g8dress,

SIGNATURE:)(,_/'E’

GIGNATURE AND TYPED O




