FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # p95000042197 ’ : £ : 04-25-2005 90280 037 ***150.00

1, Entity Name ¢
QOSANA, INC.

Principal Place of Businass Mailing Address
110 MELROSE DR 110 MELROSE DR / ‘ OO(Q /j,- O@‘f

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S A s AL R
(Sl;ile. Apt. #, elc; 7 Suita, Apt. #_,etc. . o 04202005 Chg-P _ CR2E034 (10/03)_ _
City & State City & State 4. FEI Number Applied For
59-3318467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gg?q Iﬁﬂﬁonal
6. Name and Address of Current Registoered Agent 7. Name and A of New Registered Agent
Name
PETRONJE, PETER T -
2483 PHILLIPPE PKWY Straet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBQR, FL 34695
. ) City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

o
'

SIGNATURE
Signatue, typad o printad name of registerad agent and Lt if applicable (NQTE: Ragistenad Agent signatinre raguired whan rangtating) DATE
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete HILE O cChange [ Addition
MAME PETRONGE, PETER NAME
STREET ADDRESS | 2483 PHILLIPPE PARKWAY STREET ADDAESS
CITY-51-217 SAFETY HARBOR, FL 34695 ciFy-51-21P
e v [ nelete TME O chnge [ Adsition
NAME REILLY, JAMES P NAME
STREET ADDRESS | 110 MELROSE DR. STREET ADDRESS
CrTy-ST- Zip SAFETY HARBOR, FL 34695 oy -5T-2P
THLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-20P CITY-5T-2IP
e [ Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - O Delete TME - . s o - . — - [ Change- —[=T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP
TLE 3 pelete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-TP CITY-51-2tP +

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is trua and accwrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the recerver of trustee empowerad (o execute this feport as required by Chaptel 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an addregs, with all other like empowered . B

-4 : .

SIGNATURE:




