2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000008312

1. Entity Name
COSMOPOLITAN PROPERTY MANAGEMENT CORP.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90040 048 ***150.00

Frincipal Place of Business

18041 SW 149 CT

Mailing Address
PO BOX 770624

MIAM, FLL 33187 MIAM, FL 33177 93U1dbad
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEl Number Applied For
04-3611569 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?gggql.‘:‘rj:: fonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglstered Agent
Narne

ARMSTRONG; JANAESQUIRE T
700 S ROYAL POINCIANA BLVD, STE 502
MIAMI SPRINGS, FL. 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cote

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or prnted name of registered agent and ttle § applicatle.

{NOTE: Ragistensd Agent signature required] when reinstating)

DATE

FILE NOWI! FEE 18 $130.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSC O Delete TME (A thange [ Acdition
NAME KNOBLCK, KAREN NAME [’4 KAREN |
STAEET ADDRESS | PO BOX 770624 STREET ADDAESS ND E’ Lg C#- )
-
OTr-ST-2P | MIAMI, FL 33177 ovs2p | Last Neung, 1S meﬁPﬂl lm ]
TTLE O pelee TTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-29 CITY-ST-2P
TITLE [ Detete TTLE [ changs T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
- GAY-§T-2° - Ciiy-ST1-2°P
TITLE O peiete L [Jcnange [} Accition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CTY-§T. 29 CITY-S1-2P
HILE [ pelete TTLE [JGhange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LmY-ST-2P
TITLE ] Delete TIE DOohange 0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 OITY-87-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemgption stated in Section 119.07?3){1). Florida Stawutes. t further certify that the information
indicated on this report o, supplemental report is teue and accurate and that my signature shalt have the same legal e

of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other tike empowered,

changed, or on an attachment with an address, wig

SIGNATURE:

tect as it made under oath; that | am an officer or girector




