FIi_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0575536

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 029 ***150.00

DOCUMENT #

1. Corporition Name

COSMOS SERVICES CORP.

P980000839053

NNV RN

Principal P ace of Business

200 RACOUET CLU RD. SUITE N-107
WESTON FL 33326

Mailing Address

20t RAGQUET CLU RD. SUITE NAQ7
WESTON FL 33326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ | 10/19/1998

]

2. Principz! Place of Business

121]

2a. Mailing Addrass

26]

Applied For
Nai Applicable

NP7 /33

Suite, Apt. #, elc.
22

Suite, Apt. #, etc.
7]

$8.75 aadtional
Fee Required

5. Cerlifcate of Status Desired (]

City & S1ate City & State 6. Electicn Campaign Financing | $5.00 4ay Be
a E\ Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
;1] fg] EI @ Personal Property Tax. Oes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANCOMIG, LUIS
i 82| Street Address (P.0. Boy Number is Not Acceptable)
201 RACQUET CLU RD, SUITE N-107
WESTON FL 33326 83
84| City

11. Pursuznt to the provisions of Sections 607.0502
office ¢r registered agent
agent. | am famifiar yj

and 607.1508, Flonda Statt tes, the above-named ct fporation submi s this statement for the purpose of changing its registered
r bthate ¢f Florida. Such change was authorized by the corporition’'s board of directors. | hereby accept the app.ointment as registered
Tépt thg obligatupnf. Section 607.0505, Florida Statutes.

SIGNATUFRE 2 %

na ng ol registegll agent 'nd title «f applicabie. [NOT 2 Registered Agent signature reql wed when reinsiating) DATE s
12. y OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE Wsm [ DELETE 11TILE {C|Change  [] Addition E
e FRANCOVIG, LUIS 12NAME 3
streeTADDRESS| 201 RACQUET CLU RD, SUITE N-107 13 STREET ADDRESS o
crv-st-zp | WESTON FL 33326 14 QITY-ST-2IP E
TME "] DELETE 21TMLE [QChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-ST-2P
TITLE ] DELETE 31 TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2P
TITLE [1 DELETE 41 TITLE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-ZP
TITLE [ DELETE 51 TITLE Ochange ] Addition
NAME 5.2 NAME
STREETADDRE: S 53 STREET ADDRESS
Cry-sT-2IP 54 CITY-§T-2P
TITLE ] DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an

officer ¢r directar of the corporalion or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte- 607,
attach nent with an address, with a ! other like empowered.

Block 12 or Block 13 if changed or on

SIGNATURE: V
e

TYPED OR F

Florida Statutes; and that my name appeszrs in

RINTE|

AME OFfSIGNING OFFICEF OR DIRECTOR

3%9%2_/ 56 9¢/-2)T.0370

Daytime Phone #

#
!




