2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000058034

1. Entity Name

DESIGNS BY OSMARY, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

4450 NW 128TH STREET
OPA LOCKA, FL 33054

4450 NW 128TH STREET
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

R AMMERR

LR

02102005 No Chg-P CR2E034 {(10/03)
4. FE! Number Applied For
65-0765281 Not Applicable

5. Certificate of Status Desired

| $8 75 additionat
Fea Required

6. Name and Address of Current Registered Agent

GARCIA, OSMARY
18951 SW 54 PL
FORT LAUDERDALE, FL 33322

DO NOT WRITE

IN THIS SPACE

8. The above named entity sUBMts this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigriature, typad or printed narrie of ragistared agent and lide it appiicatie

{NOTE Reqrsla'od Aqm slqnalure requirad whan relnstating)

DATE

FILE NOW!I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

e

NAME

STREET ADDRESS
gIry-51-209

- OFFICERS AND DIRER

p
GARCIA, OSMARY
18851 SW 54 PL

FORT LAUDERDALE, FL 33332

TITLE

BIE 150,10

NAME
STREET ADDRESS
CiTY.ST-2P

UTLE

MAME

STREET ADORESS
Ciry-S1.21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Civy.St-zip

TIfLE

NAME

STREET ADDRESS
Ciry-S1-23p

IN THIS SPACE

TE

MAML

STREET ADDRESS
CITY-ST.2IP

12. | hereby certily that the information supphed wnh this fiing does not qugfy for the exempllon stated in Section $78.07(3)(), Flerida Statutes, | further certify {hat the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {his report or supplemental regort is true and accurate a
empowered to exenute |
ress, with all other like e

of the corparation or the receiver or trus
changed. or on &n altachment wi

SIGNATURE:

owered,

" shipes @5)43’1- 7tg

ME OF SIGNING OFF OR GIRECYOR

Dale Daylima Pnang #

/ EDSAAL] (A LA



