2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000007925

1. Entity Name

COSMOPOLITAN INVESTMENT CORP.

Secretary of State

(02-03-2005 90051 033 ***150.00

Prmcxpal Place of Business Mailing Address

.

1220 LAKE BISCAYNE WAY - 7802 KINGSPOINTE PARKWAY . . -
ORLANDO, FL" 32824  US ~ #20T-A _ o y : 5 00
T e - . .. ORLANDO, FL 32819 US
. . ) e *
R s i|IIH|I|H|II!IIIHHIIHIII\IIIIHIII\IIIIHHII\III\II!III! Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number ) Applied For
03-0503593 Not Applicable
Zie Courtry Zip Country 5. Certificate of Slalus Desired a ?eae'gesq l’;?:ci’“mal
6. Name and Addmss of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
T A = e T et T R et oo | NGB e e e - .

AMARO, MANUEL
1220 LAKE BISCAYNE WAY
CRLANDO, FL 32824

B S R

[

Sireel Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o5 pnnted name oi registerad agent and Lie if applicable.

{NOTE: Rogistered Agont signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [0 Change  [] Addition

NAME AMARQ, MANUEL HAME

STRCET ADDRESS { 1220 LAKE BISCAYNE WAY STREET ADDRESS

CITY=$T-2IP ORLANDOQ, FL 32824 CITY-5T-2IP

TmE [ Detete TME [ Change ] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP ChTY-Sr-2IP

TITLE [ Delete TITLE [ Change ] Addition
_ NAME _ JINME

SRR TR T T T o T e e et e R T e e

CITY-57-21P CITY-5T- 7P

e O Delete TIMLE O Change ] Additron

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-S7- 2P

TME €] Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P CTY-ST-ZIP

TTLE O petets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaplesr 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

KING OFFICER OR DIRECTOR

L2 90/35‘-

Daytime Fhone #




