2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

1. Entity Name
COSMOPET GROGMING INC

DOCUMENT # P04000112965 S

ecretary of State

04-13-2005 90017 019 ***150.00

Principal Place of Business

2004 MICHIGAN AVE
KISSIMMEE FL 34744

Mailing Address

2004 MICHIGAN AVE
KISSIMMEE FL 34744

AW O

2. Principal Place of Busipess A, Mailing Addres -
Jooy Michigan AV 2004 ik chigan Ave.
e, ApL. #, elc. e, &t #, etc. 18t MOORE CR2E034 (10/04)
Kle&:mmee Florcdo Kﬁ:mm% P/D rda
City & State City & State 4. FEI Number Apptied For
g’\_)o [q- 43 5 ([_3 Not Appficable
Zip Country Jp Country 5. Certificate of Status Desired O $8.75 Aaditionat
24744 54 34y UsA -
) 6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ggo%R&gmgiﬁTSES & ACCOUNTING SERVICES IN ™ Slreel Address (PC—) Box Number is Vr\:lc’)t ;\cc:eptable) =
KISSIMMEE FL 34744 .
| City FL Zip Code

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for, the purpose of changing its registered office or ragistered agem of both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typed of prnted name of registerad agent and tila d applcabla

{NOTE" Regisierad Agent signature required whan reinstating)

Make'Check Pa

e

AK I
yable to Flonda Departmen% of Ssate {

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

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

ITLE P O] Detete TITLE [ Change [ Addition
NAME WELDON, NYDIA C NAME

STREET ADDRESS | 1441 ORCHID LANE STREET ADDRESS

CITY-S1-2p KISSIMMEE FL 34744 CITY-SI-21P

TITLE S Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS | —— - — —_ ———— —_— <SRl rABei S - | —————— . — . - —_— —— ——

CITY-ST-2IP CITY-ST-7IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-S1-2IP CITY-ST-IiP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-ST-2IP

TTE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-SI-2I

changed, or on an atta th an agdress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07~

3- 25-05 ‘139- 1340

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #




