2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000046376 d Mal‘ 05, 2004 08 :00 AM
1. Entty Name .o . Secretary of State
KOSMOS FINANCIAL, INC.
Principal Pizce of Business Mailing Address i
10185 COLLINS AVE 10185 COLLING AVE
APT 307 APT 307
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
i > AR R
Suite, Aot #, ato. Suite, Apt # elc . MOORE CR2ENI4 (1 1/03) .
City & Suate - T Ciy & State = T4 o rumber — T Tépplied For
) N 65-0594018 ot Applicaiie
Ze Country Zp Couniry 5. Certificate of Swatus Desired O ?igg lg;j:l;tiona!
6. Mame and Address of Current Registered Agent . . 7. Name and Address of New ﬁegistered Agent N
MName
5;311& S%Cgééa?\?é ﬁ%g Sireat Address (F.0. Box Number is Mat Ac-ceptabie} —
APT 307 — : — —
BAL HARBOUR FL 33154 — —
ity FL | Zip Code -

8. The above named entity submits this statement {or the purposs of changing s registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ooligations of regisiered agent.

SIGNATURE . x . — N e e -
Signature, lypss of proied pame of regisiersd agont and 1ile & appiicable {NOTE Rewpsiered Agent sigraiure roquired when reinstatng) DATE
H134
AH::!;; ??v;dé.d 1;:55 “;gi tl sgégg w0 8. Election Campaign Financing $5.00 May Be
: . Trust fund Contribwion, [ Added fo Fees

Make Check Payabls 1o Florida Department of State
10, ~ OFFICERS aND DIRECTORS R BiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ___
HILE 3] ) petete THLE Tichangs [ Addition
NAME FRANCO, ARMANDO AN BOGOON0TE44E
STREET ADDRESS {10185 COLLING AVE APT 307 STREET ADDRESS 03/05/04-B0003-008 150,00
oiTy- 5327 BAL HARBOUR ri. 33154 TITY-55- 1P ~ .
ARE o 3 Defete ATE T Change T Addition
NAME FRANCO, ROSA NAME
STREET ADBRESS § 10185 COLLINS AVE APT 307 STREEY ADDRESS
CiTY-ST- 1P BAL HARBOUR FL 33154 Ciry.51- 2% o )
ThE O pelete IE [Ichange £ Addiion
HAME NAME
STAFET ADDRESS STAEET ADDRESS
arY- s1- 5P _Jf oorsroe L
TTLE O pelese THLE [TiChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 ciry-57- 2P
s 3 olete MLE £ Chenge [ Acdition
NakE NAME
STREET ADDRESS STREEY ADDRESS
cay-§T- 2P _ A OfTY-ST-2IF
THLE 3 pelete T [ change [ Addition
NAME NAME,
STREET ADDRESS SIAEET ADGAESS
CITY-ST- P ) STY-ST- 2P _

12. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section H&GT§3}{E), Florida Satuies. I fusther centify that the information
inchicated on this report of supplementat report 15 true and acourate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or irusies empowered 1o exacule this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an agdress, ud cther like empowered. Nf'

=
SIGNATURE: _.  Hleclo  plepdwDs fEAa)CD 5//,/"‘{; Bl £579

SIGNATURE AND TYPED OB PRINTED NAKE OF SIGHNG OFFICER OR DIRECTOR Date Daylme Phone




