2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036736

1. Entity Name

CONSORCIO AMA-K COSMOVISION, LLC

Principa! Place of Business

3140 'WEST 84TH ST, UNIT5 .
HIALEAH, FL 33018

Mailing Addrass

3140 WEST B4TH ST., UNIT 5
HIALEAH, FL 33018

2. Principal Place of Business 3. Mailing Address

FILED .
Mar 12,2004 8:00 am
Secretary of State

02-19-2004 90161 Q02 ****50.00

34001491

0 L GO

JOSE GROGORIO TOVAR

=|ZARIAS TOVAR & ASSOCIATES P A — — oo S —wws smears,

WESTON TOWN CTR, 1725 MAIN ST., STE. 209
WESTON, FL 33326

Suite, Apt. #, elc Suite, Apt. #, etc 01212004 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FE1 Numbar Applied For
. 2537 58 Mot Applicable
Zip. Country Zip Ceuntry ‘ $5.00 aaditiona
5. Certficate of Status Desired  * 3 2 Required
0 Nams and Ackiress of Currgnt Registered Agent -_7. Name and Address of New Reglstersd Agant —
- Name

= Siest Address (P.O°Box Number 1§ N AGceptable) o+~ =

City

FL ] Zip Code

the obligations of repistered agent.

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida. | am tamiliar with, and accept

' SIGNATURE
Signahure, tyDid OF Drinted name of TogiRtered agond d btie H Rppwcaba. (NOTE: Reguatenid ADBNt wgribas Foauired when renstating) CATE
Fillng Fee is $50.00 . " "Make check payebio to”
Due by May 1, 2004 © < + Flodda Department of State |, -

o, MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
TILE MGR [ Oelets TITLE [ Change [ Addition
NAME OBANDO, IVAN D NAME
STREET ADDRESS | 3140 WEST 84TH ST. STREET ADDRESS
CirY-57-2P HIALEAH GARDENS; FL 33018 CITY-ST-2P "
TMLE MGR O velete MLE [Cchange [ Addition
NAME TRUJILLO, MARCO V NAME
STREET AORESS | 3173 SW 141 TERR. STREET ADDRESS
CrTY-57-29 DAVIE, FL. 33330 cimy-51-2°
L (7 Cerete ME D Crange [ Addition
NAME . U Ve e . - NAME - - s e f—
STREET ADDRESS STREET ADORESS
orY-51- 79 _ CAFY-ST- 1P

[~ VL s | — RS = e RTIME T O 'Change O Addificn
NAME NAME
STREET ADDRESS STREET ADORESS
eiTe-ST-2P CiTY-ST-2P -
TITLE [ Detete TWE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) oimy-50-7P
e [ pelets TE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ATy -5T-21 / iry-51-2P

1. I harebvy cemmlhal the infornation supplied with this filing
ndicated on this report is true and accurate and that my
Flmned liabitity company or the receiver or tfrustee em

SIGNATURE:
BHINA

ualily for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
shall have the same legal efiect as if made under oath; thai | am 8 managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

TURE AND TYPED off PRINTED NAME OF SN M) MEMBEN, MA

, OR UTED REPRESENTATIVE

2-16-0k (ses)




