S FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ACOSTO, CORP.
Principat Place of Business Mailing Address i i
17022 SW 39TH CT 17022 SW39TH CT Ve Y.
MIRAMAR, FL 33027 MIRAMAR, FL 33027 5 003 5721
s e s RGO ARG A
2901 sW b0 AUVE 390l sw 6o AE, .

SU’S' ,’t‘j‘g v 201\ S:;RJA;) < 301 03182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Appliad For

At A Q , L. M\uuﬁrﬁ “F'L- . io - 0O w E)O 1% Not Applicable

sza 23027 Cé”:‘& whep Z“’a} o7 ecfi;ww ALY | 5 Corificate of Status Desied [ fgggq fidditionat

~ 7 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

SILVESTRE, JULIANA M
17022 SW 39TH CT Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

[) /) City, FL l Zip Code

Py

8. The above namgd entity submits this statepheht tor the purpdye of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ¢f regigiered agent.

/] . £
SIGNATURE —% [ » 3 J "2 }os
Signdtura, lyped o printed name of rfgl:remd agent and hu?‘ applicabla, {NOTE: Registered Agenl signature required when reinslating) DATE
FILE JOWIII FEE IS S'Ig0.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TALE P O pelete TITLE [ Chenge £ Addition
NAME SILVESTRE, JULIANA M NAME
STREET ADDRESS | 17022 SW 39THCT STREET ADDRESS
CIfY-ST-2Ip MIRAMAR, FL 33027 CITY-ST-2tP
TNLE ] Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-51- 2P CITY-ST-2IP
TLE ] Detete TITLE [ change  [J Addition
NAME NAME T
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-ST-21P
THLE O Detete TITE [ Change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7IP CITY-§T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infg
indicated on this report og
of tha carporation or tha
changed. or on an atlacy

SIGNATURE: u/ Lol fG G

'/ SIGNATURE AND TYPED OR f NAME OF

ation supplied with this liling does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlity that the information
pplemental 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
deiver or trusiee empowerag-o gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fent with an address, with r like gypowered.

3)22 1 0%

OR DIRECTOR Date Daytime Phone #

/ [/t




