FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103838 3 03-29-2004 90070 003 ***150.00

1. Entity Name

ADRIAN ACOSTA, P.A.

Taveuzty

Principal Place of Business Mailing Address
8855 OKEECHOBEE BLVD., #101 8855 OKEECHOBEE BLVD., #101
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T T T VAN CR G ORI
32-00 HQFWSO\ Cawrjr 32-00 HgmaSu COM+
;“EZ' 8“5:’ - ete- Eng’g' ste. 02232004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Pﬂlm BE,C{,C]/\ Gﬂ;’ws Pl'/l-lv”\ Be,afJ’l Gaﬂi&’ls 5i- o4lgd G 3l Net Applicable
,g % ._l l 0 CEIJ%WA 452% q l 0 CE{“SWA 5. Certificate of Status Desired [} gi'.ﬁ?gn‘;f:é”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ACOSTA, ADRIAN s Ad?u’(ggnaol NAr Abfla.NV\ A ble)
5 CHOBEE BLVD. 1 treet ress (P.O. Box Number is Not Acceptable
eSS e 508 it Cots
#2070
v City Zi
"Palm Beach Gardeas FL ‘ "o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [ Change [ Additien
NAME ACOSTA, ADRIAN NAME
STREET ADDRESS | 8855 OKEECHOBEE BLVD., #101 STREET ADDRESS
CImy-5T-21P WEST PALM BEACH, FL 33411 CITY-ST-2P
TILE 1 Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ARORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
CTRE D Delate TITLE I:l Change D Agddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-ZiP
TILE 3 Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE  pelete TME (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1y .
SIGNATURE: J Aﬁﬁﬁ——\ /\ta{n‘ﬁ/\ /4(031—5\, 5’./2 2/017/ [gG() 624-7559

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




