FILED
2005 FOR PROFIT CORPORATION _ . Apr 29,2005 08:00 AM

DOCUMENT # F98912 Secretary of State
1. Entity Name -

COSMIC CORP.

Pringipat Place of Busines:_ = i’Ma‘mng A.d_culr;sﬁ —

1430 NW 119THST,  ° ' ’ 1430 NW 119TH ST

MIAMI, FL 33167 U8 MIAMLFL 33167 US

e — AR RN

04182005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number - Appiied For

58-2363424 Net Applicable
5. Certificate of Staws Dasired IB/ $8.75 Additione)
Fee Required

e e e
6. Nama and Address of Current Registered Agent e e i —aE—— mREe S F -

DAVIS, AN . DO NOT WRITE

1430 NwW 119TH BT,

MIAM, FL 33167 - ' IN THIS SPACE

N — s .l PR — P o YR T . .
8. The abova namec entity subrrits this staternent for tha purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obiligations of registerad agent.

*

SIGNATURE : = _ s, L

Sigrature. lyped or pfinled nzmo of regis;t;rsd agoent and iitle if anpllhcat;ra. (NOTE F_ioglster‘ed p‘\goqt‘g?u_n;tyr_o raguirad whnnlreinslau'ng) - . — _  DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
16, . OFFICERS AND DIFECTORS N —
TMLE PETD .
NAME DAVIS, IAN

STREET ADDRESS | 13182 NW 23RD ST
CITY-ST- 2P PEMBROKE PINES, FL 33123 . . ) e .

e LOnnn344431

o N423/15-20195-022 152,75
STREET ADDRESS
omy-5T-22 _ ' —

TILE
NAME

s | _ L DO NOT WRITE
- IN THIS SPACE

5 HAME
STRLET ADDRESS
CiTY-S7-2IP — ..
- . e L - .
TTLE
NAME
STREET ABDRESS
CITY-ST-21P

TILE
NAME
STRIET ADDRESS

CITY-57.21P
e o - e i b LR LBt ea -

12, | hareby cenjig‘lha'( tha information supplied with this filing does nct quality for ihe axemption stated in Ssction 119.07(3){i), Florida Statutes. | further certify that the information
inticatad on this report or supplemental repart is true and accurate and thal my signature shall have tha same lagal eifect as if made under oath; that | am an officer or directer
of the corperation o the recewver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

shanged, ar en an attachmant with an address, with all cther ke empowared.
-~
%6%3

SIGNATURE: £ A+ N/\. 2 90.4544”3 fresjdeni

smun"ns AND @on PRINTED ;AuE OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prorio #

I A .. SIS - - N . - _

'



