by
,,/26'66 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P04000152259

1. Enlity Name

MARK P COSTA INC

Secretary of State

02-15-2006 90039 007 ***150.00

Principal Place of Business

3002 NE 5TH TERRACE
B-308
WILTON MANORS, FL 33334

Mailing Address

3002 NE 5TH TERRACE
8-308
WILTON MANORS, FL 33334

bUUlblev

AR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P VR AP 02022006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE) Number Applied For
20-1876473 Not Applicable
Zip Countr Zi Countr iti
Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICRESCENZO, ANGELA D -

3170 N FEDERAL HIGHWAY
103-C

f ﬁ%ﬁf?ﬁ‘m (2=

LIGHTHOUSE POINT, FL 33064

Dca/ﬁdd PealFLZ3I |

8. The above named entity submils this statemen) the purpose of changing its registered oflice or registered agent, or both. in the State of Flondi/lam tamiliar with, and accept

the obllgalionm
SIGNATURE 2 0 6

Sigrature, voed o nr ‘e nu of regrsiered agent and litle it applicable. [NOTF Regisiereo Agen! Kgnaiure reauirea wnen reinstanng) ')ATE

8. Efection Campaid Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

FILE NOW!IIl FEE IS $150.00
_After May 1, 2006 Feeo will be $550.00

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e p o [ Delete e [ change [ Addition
NAME COSTA, MARK NAME

STREET ADDRESS | 3002 NE 5TH TERRACE #B308 STREET ADDRESS

oTesT-ZP | WILTON MANORS, FL 33324 ChY-ST-2IP

THLE L 3 Detete TITLE [ change [ Addilion
NAME s NANE

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP - CiTy-S1-21P

MLE i i O Delete TIMLE {JChange [ Addition
NAME . NAME

STREET ADDRESS ) 4 ‘ STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TLE O Delete TITLE [ Change T[] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TILE [ petete mie O Change [ Addilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

CTy-$1-21P CITY-ST. 2P

TIHLE 3 pelete TTLE (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the informaltion supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as il made under oath: that | am an oflicer or director
oi the corporation or the :ecewer or trustee empowered to execute this reporl as required by Chapler 807, Florida Staiutes: and that my name appears in Biock 10 or Block 11if

changed, or on an attachy it all other fke empowered.

SIGNATURE;
Oamwf’noml

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e '




