ALt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"FILED
May 02, 2005 08:00 AM

DOCUMENT # 482922

1. Entity Name
OSAMAR INTERNATIONAL, INC,

Secretary of State

ﬁ .Mal'ﬁng Addrass

C/0 DIRZCORP
3400 CORAL WAY #600
MIAMI, FL 33145-3053 US

Principal Piace of Business~

2655 COLLINS AVENUE #712
MIAM BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

ARG AT

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1631258 Mot Applicable

O $8.75 Additional

X ifi i
J 5. Cartificate of Status Desired Eoe Required

6. Name and Address of Current Registered Agent

SCHWARZ, GSCAR
3400 CORAL WAY
#600

MIAMI, FL 33145 _

DO NOT WRITE
"IN THIS SPACE

8. Tha ahove named entlfy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE i

Signatlire, typed of prinlba Neso of FagEEred agent 74 tik if apolicable

NOTE Fégisired Agenl signature recuired when rainstating) DATE

8. Election Camipaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contripution.

Aftor May 1, 2005 Fae will be $550.00

$5.00 May Be
Added 1o Fees

10, = OFFICERS AND DIRECTORS

NAME SCHWARZ, OSCAR, JR. .
STREETADDRESS | 2655 COLLINS AVENUE #712
CITY-57-2tP MIAMI BEACH, FL

TIME sb

HAME SCHWARZ, ELSA _

STREET ADDRESS | 2655 COLLINS AVENUE #712
CiTY-51-21° MEAMI BEACH, FL

TITLE

KAME

STREET ADDRESS
OiTY- §T-21P

TRE

NAME

STREET ADDRESS
CITY-ST-21P

TIME -
NAME .

STREET ADDRESS
CITY-5T- 2P

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

T e

TLE PTD - - =t

- T e T,

00000251904
 05/03/05-80005-014 150,00

DO NOT WRITE
— IN THIS SPACE

12, | hereby gertif that tha information supptied with this filing doas not quakily for thié exemption stated in Section 119.07[{{3)'(7]. Florida Statutes. | further certify that the information
is report of supplemantal report Is true and accurate and that my signature shail have the same legal e (
of the corporation or the racelver or trusies empoweared to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or cn an attachment with an addresk, with all other like smpowered.

SIGNATURE:

ect as if made under cath, that { am an officer or direcior

A’ .
l‘ SIGNATURE ANDXYPED OR PRINTED NAME OF 5| ﬂmo OE¥ICER OR DIRECTOR

ﬁawme Phone #

g;ﬁ{é/) iﬁfﬁé?’fl‘t”{c do 55




