2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P94000060216

1. Entity Namg
COSME'S PLACE, INC.

Secretary of State

01-18-2005 90053 026 ***150.00

Principal Place of Business

8390 S.W. 40TH ST,
MIAMI, FL. 33155

Mailing Addrass

8390 S.W. 40TH §7.
MIAME, FL 33155

AVUVUUNUNU

2, Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

_B390SW. A0TH.ST.. e e e ” i

01102005 Chg- P y CR2E034 {1 0)‘03)
City & State City & State 4. FEI Numbexr \ Applied For
65-0517941 \ Not Applicable
Zip Country Zip _Country 5. Certificate of Status Desired 0 - $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name '

CAPOTE, RUBEN A

—

MIAMI, FL 33155

e IR LB

- Street Address (P.Q. Box Number is Not Acceptable}
N p— g = b et

P S
P R 1"}

City

Zip Code

FL |

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

(e~

the obhg%fed a ent. W\
SIGNATURE =7

Si(nam‘fe, ryped or printed name of reqistered agerd and (tie if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI! EEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. Added to Fees

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

TLE £D ] Delele THLE ' [ cChange [ Addition
NAME CAPOTE, RUBEN A RAME :

STREET ADDRESS | 8390 S.W, 40TH ST. STREET ADORESS

GHTY-ST-7P MIAMI, FL ’ CTY-S1-2P ‘

TILE [ Detete TITEE [ change 3 Addition
MAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cay-51-2p

TILE [ Delete TILE [T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7P ) GITY-ST-21P

THE O Deiete TITNLE " Ochange  [J Addition
NAME NAME
ZSTREETAGORESS | . e Tl i e ......._:. - SREETADDRESS | - —— iR s e x a
CITY-8T-21P CITY-51-219 : -
TTtE O belete TITLE {J Change 3 Addition
NAME NAME i

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-81-2IF ]

TITLE [ petete TIiE [ change [ Addition
NAME " NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2iF ChV-ST-29

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signrature shall have the same legal effect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed or on an attachment with

SIGNATURE

address. wilh al: othpe %

S/ of-c: — ﬁuzs//zp/f

/su;r.l’.\'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytimo Phone #




