| FILED
2&04 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000060784 04-30-2004 90272 014 ***150.00
1. Entity Name
COSMODATA USA, INC.
Principal Place of Business Mailing Address -7
11402 NW 41 ST. 11402 NW 41 ST,
211 21
MIAMI, FL 33178 MIAMI, FL 33178
= p[inCipal Flace of Business 3 Mai”ng Address ‘ \ll“ll‘ Hl |IH| ‘l”‘ IIH‘ Ilm ||m II‘II |m‘ |||Il ‘Illl ‘ll“ I‘l‘ll’ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie Ap Hiis, AL, 8l 04232004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0933261 Not Applicable
Zij Counl Zf Countr i
P v o ¥ 5. Cettificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, DORYS :
11402 NW 41 ST., STE 211 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code
8. Tho above named antity submits this slatement for the purpose of changing its registered office or registered agent. or belh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printerd name of regustered agent and hite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Detete TILE [ Change  [_] Addilion
NAME ROMERO, MANRIQUE NAME
STREETADDAESS | 11402 NW 41 ST. #211 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTY-sT1-2IP
TME [7] Detels TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-71P
TITLE [ Delete TImE ’ © Ochange [ Addition
NAME - - - NAME
STREET ADDRESS STREE]' ADDRESS
CITY-5T-2P cry-§1-2F
TME 7 Delete TALE O Change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE O oelete s ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CiTY-S1-21F
TITLE [ Delate ThLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-ST-2IP N
12. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an athher like empowered.
SIGNATURES(ZL/eetasiee f freurce " 4lze [6 305 41024 29
{SIGNATURE mn/ﬂpzn OR_PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR ~ Dae Daytime Phone &




