A FILED
fous FOREROTITCOMORATION 0y 31,2003 8:00 am

DOCUMENT # P04000014236 Secretary of State
1. Entity Name 05-31-2005 90008 044 ***558.75
P.A. COSMARK INC.
Principal Place of Business Mailing Address
4315 14 ST NORTHEAST 4315 14 ST NORTHEAST ces
NAPLES, FL 34120 NAPLES, FL 34120
s s 00 0 O
Suile, ApL #, etc, Suite, Apl. #, elc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Do~ 02y €47
Zip Country zp Country 5. Certificate of Status Desired M Eeae.l;,esq l.;gﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, PA. Joz S EF L_'. Kass
1840 SW 22 ST 4 FLR Street Address (P.O. Box Numberis Not Acceptable}

MIAMI, FL 33145

(&2 N. TeoBRiL  HWY

ol YWD FL | #7800

or},zr/or

SignaWr eraMcf registerad agant and btie il applicabla. [NOTE. Rogisterad Agenl $ignahae reguirad when renslatiog) f)ATE
FILE NOWI!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE DP O Delete TITLE [ change [ Addition
HAME POROS, AGOTA HAME
STREET ADDRESS | 4315 14 ST NORTHEAST SIREET ADDRESS
CITY -ST-2IP MNAPLES, FL 34120 CITY-ST-2IP
e s [ pelete it [ change [ Additin
NAME PQROS, MIKLOSNE NAME
SIREET ADDRESS | 4315 14 ST NORTHEAST STREET ADDRESS
CITY-ST- 212 NAPLES, FL 34120 CTY-ST-2IP
e [ Delete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |~ — - I
CITY-ST-2IP CITY-5T-2P
TTE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ petete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2IP
TME 3 pelete TiTee [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P

12. 1 hereby certify that tha information supplied with shis filing does not quality for the exempiion stated in Section 119.07(3)(i), Fliorida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachmeni with an address, with gt other like empowered.
P
SIGNATURE: X 6512570 ¢

SHGNATUHE AND TYPED OR PRINTED JAME OF SIGNING GFFICER OR BIRECTGR Baa

Daylrme Prona #




