FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 90004 031 ***150.00

DOCUMENT # K94029

1. Entity Name
OSMAR INVESTMENT INC.

Principal Place of Business Mabing Address
TTH AVENUE SHELL 12801 OLD CUTLER RD
1991 NW 7 AVENUE MIAMI, FL 33156

MIAMI, FL 33136 1S

94021470
RN R

‘ 03112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —
65-0131230 Not Applicable

o : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent — — . -~ | oo .- — - — izt 1

ODON-ALVAREZ, M Q.
?222 PONCE DE LEOQRY LOU ES Do NOT WRITE
PH-SUITE
CORAL GABLES, FL 33134 IN THIS SPAC E

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registerad agent and title if applicable. (NOTE: Ragistered Agenl signature required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LOPEZ, ANOTONIO O.

STREET ADDRESS | 12801 OLD CUTLER RD
CiTY-ST-21P MIAMI, FL. 33156

TMLE VD

NAME LOPEZ, MARIA C

STREET ADDRESS | 12801 OLD CUTLER RD
CiTY-ST-2IP MIAMI, FL 33156

TITLE

o ————r e s e mzn e e e e et ST, WP SR NI

crrsrae DO NOT WRITE

~ | IN THIS SPACE

STREET ADCRESS
CiTY-8T-21P

FITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TITLE - P - - 3 . e - - . PR - .- - R = v e
NAME
STREET ADDRESS

CITY-ST-21P A . .' - = U

12. | hereby certify that the infarmation supplled with t j filing doeg/not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further gertify that the information
indicated on this report or supplementaleep g an acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment PEs, h al pifier like empowered.
SIGNATURE: __/ - Haprensro ©c Le é& T 22 FT2SE
) SDGNATUI?(ND Tv#ED o‘mmsn NAME OF QFFICER OR Data Oaytima Phana #

e

2/



