A

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 482922 ecretary of State

1. Entity Name e
OSAMAR INTERNATIONAL, INC, 04-22-2004 90016 034 *130.00

Principal Place of Businass Mailing Address
2655 COLLINS AVENUE #712 C/Q DIAZCORP
MIAMI BEACH FL 33140 3400 CORAL WAY #600 ’2 (ﬂ ')
MIAMI FL 33145-3083
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Appiied For
58-1631256 Not Applicable
o Gountry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&%@ﬂi?\%}%ﬁ(ﬂ Street Address {(P.O. Box Number is Not Acceptable)
#600
MIAMI FL. 33145
City FL Zip Code

8. 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 cf registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agen? and 1itle ff applicahie, (NOTE. Registerac Agenl signature reguires! when reinstating) DATE
N "'T'F“'-E NOW”'- FEEIS $.150'00 o e 9. Election Carnpaign Financing $5.00 may Be
- “After May 1,2004. Fee will be $530.00. ™ © Trust Fung Contribution. O Addedto Fees
. Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T pelete TITLE [ change  [7F Addition
NAME SCHWARZ, OSCAR, JR. NAME
STREET ADDRESS [ 2655 COLLINS AVENUE #712 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL Ciry-§1-2Ip
TITLE sD 1 Delete TILE [3 Change ] Addition
NAME SCHWARZ, ELSA NAME
STREET ADDRESS | 2655 COLLINS AVENUE #712 STREET ADDRESS
CITY-3T-2P MIAM! BEACH FL CITY-ST-2IP
THLE 3 cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THIE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O] Dalete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP
TITNLE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or dirsctor

of the corsoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or 8lock 1 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: (il "M//(m‘”ﬁ/ "f///?/’/% (}”f')¢¢6 2755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Orﬁlﬁiﬂ OR DIRECTOR " Date Davlime Phaona #



