2004 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # G49528
it Secretary of State
_ _ ofe 2fe e
MYRKOS, INC. 03-29-2004 90071 004 150.00
Principal Piace of Business Mailing Address
C/0 SOFIA POWELL-COSIO PA C/0 SOFIA POWELL-COSIO PA
1800 S.W. 3RD AVE. 1900 S.W. 3RD AVE.
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0104852 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

nggESL\}\_f g(R)ES)IQVEIOFIA Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33129

- City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agert and fitla if applicable. (NOTE. Ragstered Agent signature requrad when reinstating) DATE
FI-LE‘. OW'!' FEE:'I_ ‘$:.1§D.00 9. Eleclion Campaign Financing $5.00 May Be
. . Aﬂer" May1’2004 Fee wil T A Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TLE Clchange £ Addition
NAME COSIO, FERNANDO A NAME
STREET ADDRESS | 574 S.W. 15T §T. STREFT ADDRESS
CTY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP
TITLE 1 Dedete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
TITLE O Delete 7L [ Change [ Addition
(e U FbIAE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-31-20P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delete TMLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-28P
TLE 2] Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




