” FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

'~ ANNUAL REPORT
DOCUMENT # P02000073840

1. ity Name . e

COSMOS IMPORTS, INC.

Secretary of State

Pringipal Place of Business ' o _—Maiiing Addr'ess
585 BEVILLE RD - B _ 1915 HOLLY PL )
DAYTONA BEACH, FL. 32319 DAYTONA BEACH, FL 32119

= [N AL g

02182005  NoGChg-P  CR2E034 (10/03)
4. FEl Namber ' [ JApplied For
57-11567720 ’ Not Applicable

- $8.75 aaditional

N ifi i
' 5. Certlicate of Statys Degired Fee Required

e p— ey o - BT e AT
. Name and Address of Current Registered Agent - e — N

FASSEAS, ANGELOV i 7_60 NOT WRITE

1815 HOLLY PL : T

DAYTONA BEACH, FL 32119 ) IN THIS SPACE

o - ———

Iy . PRt - .

8. The above named entity sibmils this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . o .
Signature typud mpﬁnlﬂdmo! rsgrs'.elfsi_a_g.e:iandtiﬂe it appheable i {MOTE Reguslereq Agent Srgnaty p reQuicd wnen rungtating) o - DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be UNOD00I5 1565
Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution [l Added to Fess ﬂg‘gﬂit{fﬁg_ggasguﬂmi 15[‘1;&3
10. . OFFICERSANDDIRECTORS . |
e PD
NAME FASSEAS, ANGELO -
STREET ADORESS | 1915 HOLLY PL )
ory-s7 2P | DAYTONA BEAGCH, FL 32118 A e - p— - — -
TLE v _ —-
NAME FASSEAS, KATHY L R _ ]
STREET ADDRLSS | 585 BEVILLERD _ . F - _— = =
CiTY-ST- 2 DAYTONA BEACH, FL 32119 B e
e 5T e b . L= . K
NAME FASSEAS, ANGELO V :

STREET ADDRESS | 585 BEVILLE RD o
c:f:sﬁ?fﬁ : DAYTONA BEACH, FL. 32119 . 90 i NQT W F“TE

T IN THIS SPACE

NANEE
STREET ADDRESS
CITY-S1- 2P o _ _ _ - s i s

THE
NAME
SIREET ADDRESS

ClW-ST-HP. ) . - ) B . T NN

iMLE
NAME
STRELEY ADDMRSS
ciy.ST-2p — - _

e —- . g oo g — - A
F 12. | haraby certify that the information supplied whft this fling does not gualify for the exemption slated in Seclion 1 19.07%3)0). Florida Statules ! further cerlify that the information

indicatad gn this repart or supplemantal report is true and accurdie and hal ry signalure shall have the same Jegal ellect as it made under oath: that | am an officer or director
ol the corporation or the receiver or Lrusteg empowered Lo execule t rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blach 11if

changed, or cn an att gent with’ an address, with all other |i ared. P X “1
\f‘éyl

SIGNATURE:

YPED DR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

P pe— fyos

Daylrne Frane #




