2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P04000151483
1. Entity Name
OSMAN ENTERPRISES OF PALM BEACH, INC
Gy 1L {55\
Principal Place of Business Mailing Address - . . { L{JR‘!
741 CHERRY RD. 741 CHERRY RD ' T":LE’ S o —'*
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 Tt Y e
e R I I\IIIHINI\III\I!III\HIIHHIIl *
Suite, Apt. #, etc. X Suite, Apil. #, etc. ' 212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number t-{Applied For
Not Apglicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (| ?g‘gg]lﬁ?ed;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
SANTOS, OSMAN"— — = 7 T i = : — =
741 CHERRY RD Street Address (P.O. Box Number is Mot Acceplable)

WEST PALM BEACH, FL. 33405

City FL Zip Code

8." The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligatiens of registered agent.

SIGNATURE4 /)‘S‘mnn A ey SaafoS

annam &, typed or printed nama of reu\slemd ugcnt and tille it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TITLE P [ Delete THLE [JChange [ Addition
NAME SANTOS, OSMAN N NAME

STREET ADDRESS | 741 GHERRY RO STREEY ADDRESS DO r2g

OT-S1-7P | WEST PALM BEACH, FL 33405 CTY-§7-7P 1/13/36-~0111 D.:l-—ﬂﬂl ¥ 750,00

TE 3 delete TME Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-ZIP

me [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oYt — | —— - [ - - CITY-SL-2P o . _

TITLE O Delete TME [J Change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS - -
GITY-ST-2P CITy-S1-2p

TITLE 1 Detete TTLE [ change [T Agdition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7P CIry-Sr-np

TLE 3 pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1- 7 CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07$f )i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered (o execute this report a5 reguired by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 4 (ISz1a0 A aur Saqs7oS

" SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




