2004 FOR PROF). - CORPORATION
ANNUAL REPORT - - °

FILED
May 17,2004 8:00 am

DOCUMENT # P02000044124

Entity Name
COSMOFLORIDA. INC.

Secretary of State

04-26-2004 90422 009 ***150.00

", Ihe obligations of rogisiorad agont.

Principal Place of Business Mailing Address
. 10540 NW 26TH ST #1026 10540 NW 26TH ST #1026
SUITE 1016 SUITE 101-6 88422253
MIAM), FL 33172 MIAMI, FL 33172 }
s v L0 A
Suile, ApL. ¥, 6Ic. Sula, Api. ¥, etc. 04212004  Chg-P CREE034 (10/03)
City & Siale City & State 4, FEl Number Applied For
P 01-0673841 Not Applicable [*
Zp Country Ze TCouny T T eicate of Stas Demied T CJ *g:gqu- .
6. Name and ol G Aeglstered Agent 7. Nome and Adgoess of Now Registered Agent
| MENDEZ, EDUARDO J e # /Vﬂ pes AODRIEVER 2
178370 WEST FLAGLER- - . 1ess, x N ls Not: re) W/ 25—\
N City NfAHI “FL |”°33/32
8. Tha above named enlity i3 Statement 1or the of changing its registered office or registered agent, or both, In the State of Florida. | em famillar with, and accept

SIGNATURE i} : B‘H ? llD‘f
N svmmum_-uw}-nmww. PNOTE: Rogisleren AQIril H s ricrinsd whan MEngating] BATE
FILE NOWHI FEE IS $150.00 9. Bagion Campalgn Financing " $5,00 May Be
wrh’i.mp...‘m"hm Trust Contribution. Added t0 Feas
10, . B QOFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3, & veters me § SECRETARY Ol crarge [ Addition
s MENDEZ, JOSE M - HeENDEZ (JOSE M,
STREET ADORESS | 7149 NW 111 AVENUE STREETADORESS | | 054 0 iv‘w 26 ST Svite G-i0!
crr-ste | MIAML FL 33178 o512 Hiadl =L 33i72
e 4 O el me P IA/'/EQ&/DUES’ F11€422D, Dtmme [3hasiin
NAVE HAME
SIREET ADORESS STREET ADDRESS lﬂﬁlb ” W [ . )
csi2r amsu )iTe & o iy FL, 33132
1 nie . [ oaiste - mie - . Octange  [X] Addition
-t e PUTE lﬂ Mﬂﬂf’u} 7
7 111 Ak VICE - PRESI DELT
STREET ADORESS STREET ADORESS Z
1 ov-sr-ze Cry-5T-20 / H/ , [ _93 ?—g TITLE
TILE [y P TLE.. TS pov.
NAME NAME N
* STREET ADDAESS SIREET ADDRESS
CIre-55-p ary-st-ar
TINLE O Deinte ;LT3 [ Change [ Addition
- WAME NANE .
STREET ADORESS STREET ADDRESS
oTY-ST-2P Y- ST-2P
1] D pests e Octrange [ Addition
ALK NAME
SIREET ADDRESS STREEY ADORESS
CiTy-51-00 Cire-ST-0P
12. | horeby ceﬂ: that the information sup ned itprtyls ﬂl:ng does not quality for the exemption siated in Saction 119.07(3)1), Florida Statutes. | further certily that the information
1eport of supplemental repp ; accurate end that my signalure shall have the same lagal eflect as if mede under oalh: 1hat | am an oHiicer or direcior
ol the cofporaﬂon or the rncelvef or tusteet ered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag# il o ampowered. J /
2/
SIGNATURE: Y2joy
MATURE AMD wﬁb? PRINTSD T [.F™ Daytime Phone #




