FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF;)CF)RFALON f{. > FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIS:IC:F:a(;yO(::PS::zTIONS Secretary Of State

DOCUMENT #  PQ5000025762 (2)
COSMO FOODS, INC.

OO O

Principal Piace ol Businoss Malling Address
422 LAKEVIEW DRIVE 422 LAKEVIEW DRIVE
SUITE 22 SUITE 202
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6‘ 850572685 Not Appilicable
Suits, Apt W, elc. Suite, Apl. #, elc. i
o P F 5. Certificate of Status Desired L__| 38.75 Additional
22 ;;] Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Addod to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;I ;] ;‘ m Perscnal Property Tax due June 30. [ ves [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINE, LAWRENCE A PA. 81| Name
SUTE E-207 82 Street Address (P.O. Box Number is Not Acceptabila)
4300 N. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351 63
84| City EL Ins Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnvis this statememt for the purpose of changing its registered
office ar registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am farilar with, and accepl tho obligations of, Section 607.0505. Florida Statules.

CR2EQ34 (10/97)

SIGNATURE ____ o
Signaturo. typod or prictad rame of regustered agent and tt+ i appheatio (MOTE - Ragistared Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE op [T oELETE I 1.1 TITLE [J change T Addition

NAME FERREIRA, EDWARD 1.2 NabE

STREET ADDRESS 422 LAKEVIEW DR., #202 1.3 STREET ADDRESS

CITY-SE-2P FORT LAUDERDALE FL 14 CITY-5T- 2P

TE [T peere 21TITLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-S1- 2P 2 4 CITY-5T-21p

TILE [J DELETE 31TILE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CiTY-5T-2P 34.CITY-$T-7P

THLE [T oecere L1T0LE [ Change L Addilion

NAME 4.2 RAME

STREET ADDRESS | 4.3 STREET ADDRESS

Cily-S1-21p ‘ 44 CITY-5T-2P

TITLE [T DELETE 51TIMLE [T change 7 Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1-2IP . 54 CITY-51-2IP

THLE 7 oecete 61 TITLE LI change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-7P 64 CiTY-ST- 7P

414, | hereby carlir?( Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
inchcated on this annual roport or supplemental annual repart is true and acourate and that my signature shali have the sama legal efiect as it made under oath; that | am an

ofhicer or diractor of tha corporat tho recepr of @ ernpowarad
Block 12 or Biock 13 if changge, n an attglhment wilyfan address,
IR AT I FiFL >IN 7 P

>ule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

e I07/ 7 = A s P o




