2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P03000103838 ecretary of State
1. Entity Name ErE s
ADRIAN ACOSTA, PA. 04-28-2005 90217 018 150.00
Principal Place of Business Mailing Address
3200 HERMOSA COURT 3200 HERMOSA COURT :
#202 #202 14006483
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US .
S v R E A
Suite, Apt. &, etc. Suite, Apt #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
510484681 Not Applicable
d Country Zip Country 5. Certificate of Stafus Desired [ ?g:?q m”"a'
8. Name end Adcdress of Current Reglistered Agant 7. Nama and Address of Naw Registered Agent
Name
ACOSTA, ADRIAN
3200 HERMOSA COURT Street Address (P.O. Box Number ts Not Acceptable)
#202
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of regi?ed agent.
SIGNATURE LM dﬁ" 2/,/25—,/05-—
DATE

Signahre, typed or prrded name of registered agent and titke d applicadts. (NOTE: Registered AGent sigr quired when fenstaing]
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelee MILE PSTD 5 Change (] Addition
HAME ACOSTA, ADRIAN NAME ACOSTA , ADRIAN
STREES ADDRESS | 8855 OKEECHOBEE BLVD., #101 STREETADRESS |3 200 HERMOSA CoulT # 207
CMY-5T-2F | WEST PALM BEACH, FL 33411t LTY-51-2P  1PALM BEACH GARDENS , FL 334/0
TILE [ Delete T [dchange [ Aadiion
NAVE NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P GTy-5T-2P
TiLE 3 etete e O change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTY-ST-2P
TIMLE O pelen TmE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TiLE 7 petere MLE [Ochange [ Aadition
RAME NAME
STREET ADDRESS STREET ADOFIESS
CITY-57-2P CrY-ST-2P
e [ Detete TME Jcmange [ Adaition
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-S5T-2P T , ' CITY-5T-2P oo

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, cr on an aftachment with an address, with all other like empowered. '

SIGNATURE: ___(efees. Mdm‘m Acosin ‘7{/25;05” 5e/-624-7557]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER DR DIRECTOR




