2004 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR} FILED

DOCUM ENT # P97000068034 Mar 08, 2004 08 ZOO AM
1- Entiy Narme Secretary of State
DESIGNS BY OSMARY, INC.
Principal Place of Business Mailing Acddress
4450 NW 128TH STREET 4450 NW 128TH STREET
QOPA LOCKA FL 33054 OPA LOCKA FL 33054
T w1 ([ AR
Suite, Apt. #, eté, Suite, Apt #, etc. e MOORE CR2E034 (1 1'303) o
Chy & Staie T Ciy & State % Fo Nomber Applied For
_— ) 65-0765281 _ Not Applicable
zp Couniry Zp Couniry 5. Certificale of Staius Desired dJ gg'gesqﬁfgéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —_
Neme
?BAQF"SEMS‘,VS g;qMéEY Street Address (P.0. Box Number is Not Acceptable) —
FORT LAUDERDALE FL 33322 : =
City FLf TpCose

8. The above named entity submits this statemen for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a;cepl
the cbhgations of registered agent.

SIGNATURE - : L
Signatura, typed or prmted nama of regrstared agent and Ite f applcakle {MOTE Regstared Agent signaturs reguired when reinstating) ) DATE -
A e :
FILE NOW..! FEE !3 $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee Wi-“ be $55(."UD e Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State .
10, _ OFFICERS AND OIRECTORS N " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TME P 7 Delete TITLE [J Change ] Additicn
NAME GARCIA, OSMARY NAME -
STREEY ADDRESS | 18951 S\:V 54 PL STREET ADDRESS -~ UDGGGQDE’P&U

: 0380480151002 150.®

CITY-S7- 2P FORT LAUDERDALE FL 33332 CITY-ST. 2IP = " L
TIME [ belete e [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Ty -ST-2IF ) o
THLE O belete TWLE [ change ] Additien
RAME HAME
STREET ADDRESS STREET ADBRESS
oITY-5T-2P Ciy-S7- 2P R
TILE T Delere TRE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-S7-2IP . -
TITLE 3 pelele THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GIEY-5T- 7P CITY-ST-2P . B
mE L] oelete LT3 (3 crange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 2P GTY-§1-2IF N .

B

indicated on this regort ot supplemental report is true and accurate that my sigrature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trusife empowerad tnexacute thjg report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, ar on gn attachment with 3 red.
SIGNATURE: zvs-afén ( 30.{) é‘i/—fgﬁ

12. | nereby certify that the information supplied with this filing does nofy for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
*r
1




