2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046376 Apl‘ 01, 2005 08:00 AM
1. Entity Namo . Secretary of State
KOSMOS FINANCIAL, INC. s
Principal Place of Busiﬁess — - rManIing Addrass -
10185 COLLINS AVE = . -10185 COLLINS AVE
APT 307 _ APT 307
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
i R A
Suite, Apt. #, elc. - Suite, Apt. #. etc. 1st MOORE CR2EQ34 (10/04)
City & State = City & State . 4. FEI Numbor Applied For
e . 65-0594018 Not Applicable
Zie Country e Country 5. Certificate of Status Desired I ?gggfq:;gggmnal
6. Mame and Addrgss of Current Registerad Agent ) 7. Name and Addressablew Registered Agent
MName
Tgﬁghécgéﬁﬁmdéﬁeg Street Address (P.O. Box Numbér is Not Acceﬁtable)
APT 307 —
BAL HARBOUR FL 33154 ,
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changlng;its r;sgistered office of registered agent, or both, in the State of Florida. | am familrar with, and ccept
the obligations of registered agent.

SIGNATURE

Signature, typad of prATed nama of regizteted agenl and hils il applcable (NOTE Hogslered Agent signature required when rensiaing) | DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution, [ Added to Fees

10, __..__OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T B [ peiete Mot [ Change  [TAddition
N FRANCO, ARMANDO - NAME URRN00285847

St ADORESS | 10185 COLLING AVE APT 307 SiRLLI ADDRESS 0401 /05-80043-018 150,00

oy ST-2IF BAL HARBOUR FL 33154 - Ciy-81.2P ]
e D O Delete Rk [ Change L] Addition
NAME FRANCO, ROSA NAME

STREET ADDRESS | 10185 COLLING AVE APT 307 STHEE! ADDRESS

cry-st-2p - (BAL HARBOUR FL 33154 N ) J wivsioe )

e [ pelete ITLE [ charge [ Addition
NAME HARC

SIRFF 1 ADDRESS ﬂ STRFET ALDRESS

CHY-51-2p CrY.S1- 7P

HME [ Delete ML [ change [ Addition
NAME NAKF

SIRILY ADDRESS STREF ADDRLSS

TIY-S1-71P . CITY-STAF

! [T Delete i [ Change [ Addition
NAME NaME

STHILY ADERESS STRETT ADIDRESS

Clly-51-7 CHY 51 /P )
bt O Delete T [T etenge  []Addition
NAME NAMI

STREEY ADORESS T SIREET ADDRERS

ey 51- 2P CIY-Si 2%

12, | hereby ceitify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the recaiver or tustee empowered Ig execulg this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with g olebies empowearad, 5 @ \i"‘

SIGNATURE: ~ 7 (e co . .3[&%9{ 2ol c07%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st Doytene Prone # .




