v

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000116994

1. Entity Name
COSMO ONE, INC.

Secretary of State

Mailing Address

10481 N.W. 41 STREET
MIAMI, FL 33178 US

Principal Place of Business

10481 N.W. 41 STREET
MIAMI FL 33178 US

DO NOT WRITE IN THIS SPACE

e L LRI

Mar 14, 2005 08:00 AM

03082005 Na Chg-P CRZ2EQ34 {10/03)
4, FEI Number Appled For
56-2302468 Mot Applicable

O $8.75 additional

B. Certificate of Status Deslred Fee Required

6. Name and Address of Cutrent Registered Agant

e CEESE=EEMUEEER - il

GUTIERREZ, MEDARDO E
10481 N.W. 41 STREET
MIAMI, FL 33178 -

DO NOT WRITE
“~IN THIS SPACE

8. The above named enlity submits this statament for the purpose 0f chianging ils registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE

Slanalure, typed or priniag name o registered agent and tila If applicable

" (NOTE. Registerad Agert ignaturd requlrad when relastating)

o DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution, .

$5.00 May Be
Added to Fees

10. ____QFFICERS AND DIR =CTORS

|

TITE Fa
NAME GUTIERREZ, MEDARDO E
STREET ADDAESS ) 10481 NW. 41 STREET
Ty -ST-21P MIAMI, FL 33178

TILE DVPS
NAME GUTIERREZ, MELISSA :

STREET ADDRESS | 10481 N.W. 41 STREET -
CITY-ST-20P MIAMI, FL 33178

_ L UL R
—- 003/ 14,05-80022-008 150,00

ThLE

NAME

STREET ADDRESS
cmy-sT-7p

DO NOT WRITE

TINE

NAME

STREET AUDRESS
Lrry-57-2p

"IN THIS SPACE

TNE

NAME

STREET ADORESS
GITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITy.ST-2P

12. | hereby cettify that the infarmation supplied with“tlmﬁn does not qﬁéﬁf‘y for the exemption stated in Section 119-07$3)(D- Floricda Statutes. | further certify that the information

indicated cn
of the corparation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other Tkefempowered,

SIGNATURE:

is repcrt of supplemental report is true and accuraje and that my signature shall have tha same legal effect as if made under oath, that § am an cfficer or director
this report a$ required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

_2/9/05 305 5/3-%0f

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

"




