2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

PR

DOCUMENT # P97000037672

1. Entity Name

e zmis
- 4

COSMOFRANCE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90090 020 ***150.00

DEWANDRE, LUE.
1370 WASHINGTON AVE., STE. 304
MIAMI BEACH FL 33139

1370 WASHINGTON AVE., STE. 307 1370 WASHINGTON AVE., STE. 307 p
304 304 Jgudidbai
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Siate City & State 4" FEI Number Apptied For
. . 65-0748205 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3 ggg‘gglﬁgggk’"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U P R, Name —

) Al —RoSS: - - - -

%@Kérfss (:39’-20} Numbeq-. tlot Accega!!é)

City

?m‘avokﬂ/ PAWU

FL

ACBLY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W i

>-fo-0Y

Signalure, lypea o printed name of registered agent and lills ¢ applicable,

{NOTE: Regstered Agenl signature requred wher reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

e PD 1 pelete TILE [ change [ Addition
pAME DEWANDRE, LUC NAME

STREET ADDRESS | 1370 WASHINGTON AVE., STE. 304 STREET ADDRESS

CITY-5T-2IP MIAM| BEACH FL 331392 CiTY-ST-2iP

e [ Delete TME [ cChange 7] Addition
RAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21IP

TLE [ pelete TILE Clchenge [ Addition
HAME < | - = R - - - R NAME - - - e - —_ - -

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZiP

e O pelete TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP -

TimLE [ Ddelete TITLE [JChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

THE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-2ZIP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

a5 SHF o0

SIGNATURE-ANC TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- %-0M

Daytime Phone #




