2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ . FILED

1. Ertty Name Secretary of State
COSER INTERNATIONAL, CORP.
Principal Place of Susiness B M;iling Address‘
1151 f:E 186 8T 1151 NE 196 ST
N MlAR{] BEACH FL 33179 N MiAkil BEACH FL 33179
S s |[[{{ENI0 AU ER AN
Suite, Apt #, 0. . . _. T Suite, At #, eic, ' 18t MOORE CR2E034 (10/04)
City & Stats T Ciy &S ) Applied Fo
ity ity & State 4, FEI Mumber 05-0851910 | Nif;ppl;;b‘e
e Countsy Zip Couritry 5. Cerificate of Status Dastrad 3 ?:i-g? q:‘;ed’d‘mmf
3 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
??SELQ[E)%@E%L#NDQDEL Strest Addrass (P.O. Box Number is Not Acceptabla)
N MiAMI BEACH FL 33179
City FL i Zip Code

8. Tha above named entily submits this sfatefnent for the pu?psse of changing ifs regis{ered office or ragisterad agent, or both, in the State of Flarida. | am familiar wrth. and accept
the obligations of registered agent.

SIGNATURE

Sgraiur, wped o printed Barme ok tagisterad agent and is f sppikabiy INOTE Pogsiarsd Agert sigratute requied whon rainstabeg) DATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State ™

9. Election CampaignFinancing  $5.00 may Be
Trust Fund Contrbution. {0 Addedto Fees

10. GFFICERS AND DIRECTORS . — ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 13

HILE D 1 gelete R [3 Change ] Additlen
HAML PEREZ, YOLANDA C NAME i1 =~

SIREET ADDALSS [ 1151 NE 196 8T SIREET ADDRESS 8‘3 ff@%%@?%%%ﬁ%ﬁGIE ESB ﬁ{i
orv.SI-2P | NORTH MIAMI BEACH FL 33179 _ SHTE-ST-20 ! - )

It D I Daiete ' e Ichange [ Addition
NEME RODARIGUEZ, SANTIAGO HAME

SIREET AULIFESS | 723 SW 88 CT CIR SIREET ADDRESS

Gy-51-2¢ MIAMEFL 33174 _ o ) CHY-Si- 7%

HILE 3 Detete i [Jcharge [ Addition
HAME KAME

SIREET ADDRERS SIREET ADDRESS

Qe.§T-up vy - F

MiE T pelete mitt O change ] Addition
HAME HAME

SIAEET ADDEESS STREEY ADORESS

BIY.8L. W CIY-S1- 29

it 1 petate HILE Tl changs £ Addition
MAME NAME .
STREET ADGRESS STRFTT ADDAESS

- 51-29 Ciie-Si-2Ip

Ik 7 Detete ina O change [ Addition
WAME HiahE

SIREFT ADDRESS STREF{ ADDRISS

O -5 &0 Uy Si-7AF

12, | hereby cerkify that the information sypBis
indicated on this report or suppie gy
of the corposation ¢f the rebeive:
changed, or on an attachkrhen

ith this ﬂling does not qualify for the exemption stated in Section 119.07{3)}). Florida Statutes, | fusthar certify that the information
i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
mpowerad to executs tis report as requirad by Chapter 807, Florida Stattites; and that my name appears in Block 10 or Block {1 if
-

‘esa, with alf o&ﬁﬁmpmwd.
saenmusg:/—;f o o (etn . g%fw/@

SIGNA?JﬁE AND TY#EI# OR PRNTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Poor 4



