2005 FOR PROFIT CORPORATION
REINSTATEMENT -

] b A
- “f"’ i-_tl
DOCUMENT # P04000169079 SER ey
1. Entity Name :
COSME DAMIAQO INC g: 39
20050CT 10 AR 3
Principal Place of Business Mailing Address ECR[ -l—i\R\i’ OF 3 3T Al e
1106 SUPERIOR COURT 1106 SUPERIOR COURT T;’?LL BHASSEE. FLDP!DA
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i ! |

2. Principal Place of Business 3. Mailing Address !h J i

Suite, Apt. #, elc. Suite, Apl. #, etc. 10062005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

20 -4 @5@5 40 Not Applicable
Z Country Zip Couniry 5. Certilicate of Status Desired ] feae -H?esqlm,onm
8. Name and Address of Cument Reglatered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA, MARCO T.
1106 SUPERIOR COURT Street Address {P.O. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL I Zip Code

B. The above named entity submits this statement fo
the obligations ol registered pgent.

se of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

10 /705

(MOTE: Pegi: Agent sign o when
FILE NOWII FEE 18 $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O pelete TE . = {7 Audition
NN ALMEIDA, MARCO T. A DSl J'i! 4 .
SFREET ADIRESS | 1106 SUPERIOR COURT STREET ADDRESS i
ciy-51-ZP WINTER SPRINGS, FL 32708 CITY-S3-2P
TE 7 Detete TE [(dcnange [ Addition
NAME NAME
STRFET ADORESS STREET ADORESS
CIFY-S1-ZP CITY-Si-AP
TIE [ pelete NHE [Jchange [ Audition
HAME NAME
STREEY ADDRESS - STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TLE [ cetete TITLE [ change [ Adcition
KAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 pelere TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-§1-2P
TIME [ Detete TIRE [Jcrange [ ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-T-219 B R TR

12. | hershy cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07?3)0) Florida Statutes. 1 Rirther cemiy that the miorrnatlon
indicated on this report or supplemental report is true am accurate’and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered (o g

changed, or on an enmhmen%]ddress with all
SIGNATU RE:/{; e’

ig report as required by Chapiler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

/ﬂ/%éf /52//..23:5550

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

\0\\27’



