2004 FOR PROFIT CORPORATION =~ FILED
ANNUAL:REPORT (AR) = Apr 30,2004 8:00 am
DOCUMENT # P97000004402 SR ecretary of State

1. Entiv Name : 04-30-2004 90304 013 ***158.75
COSMOS OF YBOR, INC. e '

£ 6105:GIMEMORIA!

“TAMPA FI-33615 %7 2?] 88 : :
Fi FLL e
2. Principal Place of Business 3. Mailing Address ‘ H H ‘ m |m ||u| |||!II‘ H ‘lli
Suite, Ap_t. # etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1!03)
City & State City & State 4. FEl Number Applied For
59-3420703 . Net Applicable
Zi Count it
Zp Country P ountry 5. Certificate of Status Desired - g?e'ggqlﬁgedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - —— . Name

O'MALLEY, ANDREW M

712 SOUTH OREGON AVENUE Street Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The above named entity sutamits 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 cbligations of registered agent.

SIGNATURE
s Sgnature. typed of prinled name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirsd when rainstating} DATE

; 9. Election Campaign Financing $5.00 may Be
‘.‘ , ' , Trust Fund Contribution. . (! Added to Fjees
10. : OFFICERS AND DIRECTORS w - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D o ‘ LB ' TTLE T [ change, " [] Addition
NAME LIESS, ROBERT M NAME
STREET ADDRESS | 6105-G MEMORIAL HWY STREET ADBRESS
CITY-ST-2IP TAMPA FL 33615 CITY-8T7-21P
THLE D 1 Delete TTLE [ Change [ Addition
NAME MAESTRELLI, TERESA L. HAME
STREET ADDRESS [5105-G MEMORIAL HWY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33615 CITY-ST-2IP
TLE [ Detate TILE [T Change [ Addition
m=lopaME e | - - - - - - ~ B RAME - T —_ S - - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE : O Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TiTLE ] Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other like empowered.

S|GNATURE:§LAMCTV\M ;. Teress hraestycll; 4(11’1!0"( Fa/003

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdne #




