- - | FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

10031 PINES BOULEVARD #224
PEMBROKE PINES, FL. 33024 -

- o of¢ e of¢

DOCUMENT 4 P01000038741 (03-31-2005 90033 004 150.00
1. Entity Name
A.P. COSMO, INC.
Principal Place of Business Mailing Address T
18343 N.W. 191TH STREET 18343 NW. 11TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e v AT A SR R

Suite, Apt. #, etc. Suite, Apt. #, eiC. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-1096247 Not Applicable
Zip ' - Country ap Qountry 5. Cerlificate of Status Desired 0 $8'75 ‘e?dd"b”a'-
E Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
el Name

KOPROWSKI, PAUL A L

- Street Address (P.0. Box Number is Not Acceptable)

City - | Zip Code
. ?. | FL | %

SIGNATURE_

The above named enlity submils lhis'qiafément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. v .
vy rE

Signawre, fyped or printed nama af

ered agent and ille i epplicable. - (NQOTE: Registered Agen! signalure raguired whern reintaling) DATE

. ' FILE NOWII FEE IS $150. e 9. Election Campaign Financing $5.00 May Be ;

After May 1, 2005 Fee W'.f.!.!’g ggso.on - - Trust Fund Contribution. O  Added o Fees -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ Delste T P s D ‘ Tpcherge [ addition
NAME PETERMAN, ALAN NAME >,
STREETADDRESS | 18343 N.w. 11TH STREET STREET ADORESS
ory-si-27 | PEMBROKE PINES, FL 33029 CIFY-§1-2P
TINE O Delete TME Vf -r' D _ 0 Crange Y Addition
NAVEE NAE LiNOA A= SV
STREET ADORESS STREET ADDRESS l%3"‘3 Nw_ ll 1-:‘1 Amy oa
CITY-§T-2P . CITY-§1-2P psrmf Ao weE £ “.I:-Sl_ FL 330239
Tme . (1. Delete T ) O changs [ Addilion
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY.S1.2P
e 0 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2p
TITLE O3 Delete TALE : [ change [ Addition
NAME . o NAME
SIREET ADDRESS | . R . STREET ADDRESS
CITY-S7-2IP . . B ! CITY-ST- 2P
TITLE R .o . O oeiete IME ) A [ change  [J Addition
NAME . . i NAME
STREET ADDRESS i} _ © 7 B smReer DDiESS et - . o e
CITY-ST-2IP ! ) st - CITY-ST-2P - . . . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Forida Statutes. | further certily that the information

SIGNATURE:

indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustae empowared 1o execy#d this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed, or on an attachment with an addrese: Wil alt other § mpgwerad. A' A r/ f‘:—-‘?f* A o

prsswEFT 3.2%.05 Fos 9 ¢S5

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




