2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000133831 Apr 18,2005 08:00 AM
- v tene Secretary of State
COSMOS GRILL & BAR, INC., ry
Principal Place of Business ___ " Malling Address -
2801 N. HIAWASSEE RD 2801 . HIAWASSEE RD
ORLA.NDO FL 32818 ORLANDO FL 32818
+
e I
Suite, Apt. #, efc, ’ : ) ) - Suite, Apt #, etc. ) 1st MOORE CR2E034 (10!04)
City & State o o City & State o 4, FE! Number Applied For
_ 59-2183370 Mot Applicable
Zp Country Zp Country 5, Gerlificate of Status Desired 1 gese';esqlﬂ?:;"‘ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
— = - Name '
XTAGI:JBG&YH?EWB ASSEE RD Street Address‘ (P.O. Box Numbar is Not Acceptable)

ORLANDO FL 32818

City FL?fp Code

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

SIGNATURE — —— S :
Signalue, yped or printod neme o registered agant and tite T applicabla (NOTE Registarad Agent signatuse racuired when rainstaling) - ) DATE
FILE NOW!!! FEE (S $150.00 * " e . 8. Election Campalgn Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, : OFFICERS AND BYRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P o O] Datete mr [ change [T Addition
NAME YANG, YOO B NaE OO Ay
STARCT ADDAESS | 2738 N HIAWASSEE RD SIALET ADDRESS 04/ M 8A05-RO070-001 150,00
ciry- 57-2° ORLANDO FL 32818 ~ _ LT ST 7
fig [ Detete mE [ Change  [J Addition
NAME, PAME .
STREET ADDRESS SIREET ATDRESS
eIy $1-2P ClHY.ST 2P
TMLL ] petete e {J Change  [] Addition
NAML NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7. 2P CITY-§1. 7P
i ) o T3 Delate HHE i TcChange [ Additin
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y. ST. 4P CITY ST 2P
L - N [ Delete F e [dchags [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP { CHPY-ST- 2P
MLE O pelete MLE [Jchange % Aadition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY. §7-2iF CHyY.51-2P

12. | hereby certify that the information suppiiad with this fling does not qualify for the exemption stated in Section 1 19-07%3)(0. Florida Statutes. | further certify that the infermation”
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report ds requirad by Chapter 807, Flotida Stattes, and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered
B Y Hf/znd UoRg3-2245

SIGNATUR
OFFCER OR DIRECTOR 4 Date Davteme Phone ¢




