2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Jun 18, 2004 8:00 am

DOCUMENT # P02000082036 Secretary of State
1. Entty Name 06-18-2004 90001 022 ***150.00
KOSMOS INCORPORATED
_F;;nmpal Place of Busmass.‘: . Malling ACdress
13808 LACEBARK PINE RD 13808 LACEBARK PINE RD
ORLANDQFL 32832 ORLANDG FL 32832
e 54057854
Suile. Apt. #, &lc. Suite, Apt, #. etc. MOORE CR2E034 (4/04)
City & State | City & State 4. FEI Number Applied For
: - 43-1979372 Not Applicable
ap I} Louniry Zip Country 5. Certificate ot Status Desired O gi'gesq‘ﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| Name
Tg%gablégiga PINE RD Street Address (P.O. -Box Nrumber is Not Acceplable) = —
ORLANDO FL 32832
' City FL [ 2P Coce

8. The above named entity. submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of prnted name ol registared agent and title it applicable. (NOTE: Registered Agent signature requirec when remsianng) DATE

$.607.193(2)b), F 5., allows for the waiver of the $400.00
late tee, By checking this box, the corporation certifies it
did not receive priar notice. Fea to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added 1o Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D Z‘\efl e’a«ﬂ’_ O pelete THLE [ change [ Addition

NAVE NEMOTO, KAZUO ! NAME

STREET ADDRESS J/3B08 LACEBARK PINE RD STREET ADDRESS

Gy-sT-2P  “LORLANDOQ FL 32832 CITY-$T-2p

TME //pﬁl{é‘d 7 Aaress [ Detete TLE [ Change [ Addition

NAME Vice Fresforct™ NAME

STREET ADCRESS | - 350 At ke e /o STREEF ADDRESS

ZUY-ST- 2P &,/W /KL _FRPen CITY-5T-2P

TIIE [ pelete | TRLE [ Change £ Addition
—NAME: == o S e e - e ¢ e o, — e mm e R NAME - s s - - — - —_———— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7IP

TITLE ‘ T Delete O me [ Change [ Acdition

RAME ! NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-2IP CiTY-ST-ZP

THLE ' [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST- 7P _ CITY-ST-21P

il . [ Delete TITLE [Jthange [ Addilion

NAME b NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP £ITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred 10 execute this report as requiped by.Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an addre
SIGNATURE: _ /> g fe by 0722 FPPE
[GNING OFFICER OR DIRECTOR Date Daviime Phone #

515».\1;@3{ AND TYPED OR FRINTEL NA)




