2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s42336

1. Entity Name
COSMO HOSIERY, INC.

— .
Principa! Place of Business -

1728 N.W. 38TH AVENUE __
LAUDERHILL FL 33311 N
us . . us

Mailing Address

1728 N.W, 38TH AVENUE
LAUDERMILL FL 33311

2. Principal Place of Business _ 3, Mai

ling Address

Suite, Apt #, etc.

Suite, Apt, #, etc.

- FILED
Apr 07,2005 08:00 AM
Secretary of State

I

Il

i

N

- 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEt Number Applied For
65-0256287 Not Applicable
Zj c Z Country iti
P ountry P cunry §. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
) o T - Name

ALVAREZ, [VONNE
10980 NW 20TH CT.
SUNRISE FL 33322

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zin Code

8. The above namead entity submits this statement for the purpose of changing its regiatered office of ragistered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — : -
Sgnature, lyped of printed name of ragstarad agset and tila | eppiicabla (NCTE Regrsrared Agent signature required what @instaling) DaTE
HllA - iSindamey S
At Fir]\iE I\!IOXVUOS Ii::ffyﬁf;%ggﬂ 00 - 8. Election Campaign Financing ~ $5.00 May Be
er May 1, e 00 Trust Fund Contribution  [1  Added to Fees

Make Check Payable to Flotida Department of State

10. " OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1Lg DP ] etate IILE ] Change ] Addition
NAME ALVAREZ, [IVONNE mAME

STRLETADDRFSS | 11168 NW 39 ST #105 STREFT ADBRESS UONoONzZaL7EY

om-§T-2F | SUNRISE FL 33351 CST e 407 A05-800E8-020 150,00

TILE DV 1 Delete Uit [J Change ] Addition
NAME ALVAREZ, IVAN NAME

STRECT ADCRESS 11169 NW 38 ST #1058 STREET ADDRESS

CHY-ST-2IP SUNRISE FL 33351 CHFY-ST- 2P

ItE O pelete IA: [Jchange [ Addition
NAME NAME t

STRELT ADDRESS STREE] ADDRESS

CI¥-S1- 2P CITY-ST- 4P

HILE ) T Delete N [ Change [ Addition
NANE NAME

STREET ADDRESS STREE] ADDRESS

ity ST 7 iy S7-2p

T 7 Delete HILE [ Change [ Adddion
MAME NAME

STRCET ADDRESS — STREET ADORESS

CHr-SI-2p Ay -51-2F

TLE B 7 Delete 0 [ change [ Addition
NAME NAME

SEAFET ADDAFSS SURLET ADDRESS

CIY.ST. P oilv-1-gm

12. | hereby certify that the information suppiied'with this‘ﬁﬁng
indicated on this report or supplemenal report is true an

changed, or on an attachment with an addre,

SIGNATURE:

doas net qualify for the exemption stated in Section 119.07(3)(1}, Norida Statutes. | further certify that the information

i . accurate and that my signature shall have the same legal effect as if made under cath, that | am an officet or directar
of the corporation or the receiver or trustee empow relcli tohex?iute this repuré as requirad by Chapter 607, Florida Statutes; and thet my name appears in Bleck 10 or Bleck 11if
all other like empowere

oty
— Ao~ 7352y
Womcm ORDIRECTOR | Nate Barelare Frames ¥




