. -

L P » FILED

A

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

~DOCUMENT # P01000003167 04-16-2004 90113 043 ***158.75
1. Eniity Name
COSMOPOLITAN WORLD, INC.
Piincipal Place of Business Mailing Address
230 NW 87TH AVENUE 230 NW 87TH AVENUE
546 SW 1 ST. APT. 507 546 SW 1 ST. APT. 507
MIAMI, FL 33130 MIAMI, FL 33130
e e AR AT R
S4L swW .1 SIREET s44 s L FTREET
S”tfsi“g‘;' e e " 04082004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number ) Applied For..
MM, FLORIAR - SNl FeoriDA- §5-1076757°  ~ - Nol Appicais
Z"’g 3]3° Country Zp 331370 Country 8. Centifcate of Staws Desied Y §eaege5e Adational
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
Name :
GRULLON, FATIMA M
546 SW 1ST STREET Sireet Address (P.O. Box Number is Mot Accaptatie)

APT 507

MIAMI, FL 33130

Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registeret agent, or bolh, in he State of Fleriga. |am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Sigrahure, wyped of prived name of registerad agent and title if applicaide, {NOTE: Registered Acant signetule raguivad when rainstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F:inancw’ng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Faes
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFECERS AND DIRECTORS IN t1
e PO [ Dejete TILE O change [ Addition
NAME GRULLON, FATIMA M NAME
SIREET AUDKESS | 548 SW 1 STREET APT. 507 STALEE ADDRESS
Ciry-51-27 MIAMI, FL 33130 CITy-51- 27
TITLE vD [ petets g O change 3 Additien
NAME SENCION, ALTAGRACIA L NAME
STREET ADURFSS | 546 SW 1 STREET, APT. 507 SIREEY ADDRFSS f
Clry-§3-22 MIAMI, FL 33130 CITY-5T-218 )

e ’ ' T Olpelee ~ fone T T T T T eange T Addtion
NAME HAMF :
SYREE! ADDRESS STRELT AUDRESS
CITY-81-217 CiTY-ST-27
TME 3 pelste THLE CJcrange T Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P LTy ST- 217
TLE 3 oelete TITE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CIT¢-§7- 218
TIME 3 beters THLE [Jchange 7] Addition
HAME ) NAME
STREET ADGRESS STREET ADDRESS
CY-51-29 CiTY-51-2P

12, | harety certify that the ind
indicated on this report

fAoMeupplied with this filing dogs not qualify for the exerrption stated In Section 118.07(3)(i), Alerida Siatutes. [ furtner certify thal the Information
supplarrdntal report is trug and egfurate ano that my sigrature shall hava the same legal aifect as if rnade under cath; hat | am an oificer or director

of the corporation or the receiver or Foslee emglapverad 1 lecute this rapor 45 required by Chapler 607, Florida Slaluies; and thal my name gppears in Block 10 or Block 1 if
changed, or on an ag&chment with i r like empowered. i B . /
: [ANATURE AND TXBED ON PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date T Fi D:nf.n-e Phane

vy 7




