2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
= e Jul 08, 2005 08:00 AM
DOCUMENT # P03000104878 3L Seéretary of State

1. Entity Narme

COSMERA, INC.

Principal Place of Business__ . T Mailing Address ’

5679 N. DIXIE Hy. 5079 N. DIXIE HWY.
QAKLAND PARK, FL 33334 7 _OAKLAND PARK, FL 33334

———————=————"{ MO

07052005  No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FEF Mumber Apphed For

55-0847475 Not Applicable
. i $8.75 addiiona)
5. Certificate of Siatus Desired d Fee Requirad

6. Name and Address of Curant Registerod Agent

SPIEGEL & UTRERA, P.A, | o DO NOT WRITE

1840 SW 22ND ST.

WIAMI PL 33145 | IN THIS SPACE

8. Tha above named entity submits this staterent for e pUrpase of changing its registered oifice or registerad agent, or both, in the State of Florida. | am famillar with, and aceept
{he obligations of registared agent.

SIGNATURE

Signature, typed o printed name of reglsioroa agent and Glie 1l applicabla, NOTE. flogisterad Agent $qhatufe mdukod whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution, O  Addedto Faes corporation did not receive the prior notica.
10. ) CFFICERS AND DIRECTORS ]
T PTD o
HAME MCCULLOUGH, JAMES B
: URONSST 1428
STREET ADDRESS | 5079 N_ DIXIE HWY. R - ;
CITY.ST-2P QAKLAND PARK, FL 33334 [:\f?‘('i 8:‘} BE“BGDD i —']31'55 }.EL ] [IQ
TILE VSD N N
NAME MILLARD, PAULA M

STREET ADORESS | 5079 N. DIXIE HWY.
CITY.ST-2P OAKLAND PARK, FL 33334

TITLE
NAME

st DO NOT WRITE

o - 7 IN THIS SPACE

NAME
STRCET ADDAESS
CIY-$T-ZP

L

HAME

STREET ADDRESS
CITy-s1- 2P

L

NAME

STREET ADDRESS
Ciry.sT-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplian stated in Section 119.07(3)(1), Farlda Statutes. § further certify that the Information
indicated on this report or supplemental report is frue and aceurate and that my signature shail have the same legal effect as if made under cath, that ['am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor? as required by Chapler 807, Florida Stalutes, and that my name appears in Block 1Gor Block 11 if

changed, or on an attachment wilh an address, with all other like empowered,
PTD 7 /5/2008 957539 8103

SIGNATURE: A pries 2 : < 5453

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR




