L | FILED
2004 FOR PROFIT CORPORATION ADr 08, 2004 8:00 am

ANNUAL REPORT 2 EGint
DOCUMENT # P93000002071 ecretary ol dState
04-08-2004 90001 023 ***150.00

1. Eniity Name

OSMIR ENTERPRISES INC.

Principal Place of Business Mailing Address
311 S.W. 62ND AVE. 782 NW LEJEUNE ROAD
MIAMI, FL 33144 548

MIAMI, FL 33126 US

Suite, Apt. #, etc. Suite, Apt. #, ste. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0386437 ' Not Appticable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'gfm’z?:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M :
7682 NW LEJEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 548
MIAMI, FL 33126
City : FL l Zip Cods

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agant and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2004 Fee will be $550,00 . Trust Fund Contribution, __D . Added to Fees _ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™} Detele TITLE TJChange. ] Addition
NAME PARDO, MIRTAC . NAME
STREETADDRESS | 311 NW 82 AVENUE STREET ADDRESS
CirY-ST-21P MIAMI, FL 33144 : CITY-51-71P
TITLE VSTD 7 Deiete TITLE “JcChange  _J Addition
NAME MARTINEZ, OSVALDO NAME
STREET ADDRESS | 311 SW 62 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZIP
TITLE : : 1 Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CIY-5T-2IP
TITLE 1 Delete TITLE _JChange ] Addition
NAME . NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-2IP . CITY-ST-2IP
e —J Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 7 Delete TILE “JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or {c exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

Gwal
address, with all

changed, or on an attaghment with thef like epppowered. (3 LA
SIGNATURE: 57)7 3/3//0‘/ 2 1160
suerr AND TYPED OR PRINTED HAME OF/SIGNING OFFICER OR DIRECTOR T "V pate’ Daytime Phone 4




