2005 FOR PROFIT CORPORATION FILED
. "__ANNUAL REPORT (AR)

' = — 2 = Apr 29,2005 08:00 AM
DOCUMENT # P94000090386 S £S
1. Entity Name ecretary of dtate
ROLAND ACOSTA REAL ESTATE, INC.
Principal Place of Business ? - Mailig Addrass
4804 DARBY AVE - 4804 DARBY AVE
TAMPA FL 33603 . _ TAMPAFL 33503
e e n AR AR BRI
Suite, Apt ¥, ste, ‘=7“ — Suite, Apt. #, eic. ) = ' 1st MOORE CR2E034 (1 0/04)
Cuy & State o= T Clty & State . 4. FEI Number Applied For
_ _ 59'3?98592 Not Applicable
Zip Country Zp T Country i 5. Certificaie of Status Desired O feae'g; S:Ldéﬁdnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
- e B Name o -

ig&sgﬁhg¢ OAB\I,"E Street Address (P O Box Number is Not Acceptable}

TAMPA FL 33603

City T FL i Zip Code

8. The above named enlity subits this statement for the Burpese of changing Its registered ofiice or registered agent, or boih, I the State of Florida. § am familiar with, and accept
the cbligations of registered agent. R

SIGNATURE

Signature. tpad of pHATEE. rame of regrsieted ager and T8 7 agplicabk " {NOTE Registered Agent sigoate tacurad when renstaling)  ~ DATE

A A e i -

FILE NOW1 FEE IS 615060 —
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departraent of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[1  Added 1o Fees

0. ) OFFICERS AND DIRECTORS ) }1‘1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PVST - - - " T nelate e ‘ T Change [ Addition
Net ACQSTA, NAOM! NAME

STREET ADDRESS {4804 DARBY AVE ] STREE) ADOFESS 04 ﬁgqggggggégiaeg 50, 5
or-ST-Ze | TAMPA FL 33607 _ _ civ-§1-2p e - .

unE b ) T O Delete” e ) ' ) [Change ] Addition
NAME ACOSTA, NACM! ' MAME

STRECT ADDRESS | 4804 DARBY AVE SIRECT ADDRESS

CTY T2 TAMPA FL 33607 CivY-57-2F

i ’ ‘ S 1 Detete ¥ BET ' ' Tl thange [ Addifion
NAME NAME

STREET ADDRESS +1REET ADDRESS

Y. 57- 7P ) CiiY-51-2°

Mg T - T pelete i ‘ * [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57 2P TY-ST. 2P

L i T [ Delete mE ) (D) Change [} Addifion
HAME NAME

STREET ADBRESS SIREET ADORESS

o7y ST P QrY-S0. 2P

T s - e T3 Detete nne : [ Change [ Acdition
NAME NAME

STREET ANDRESS SIREET AJORESS

£l -ST- 2P CITY -57- 2P

12, | hershy cefﬁ{% that Yz information suppliad with fhis fillng does not quAlify 57 ie exemption stated in Section 119.67(3)N, Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signaiure shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or thé recelver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
changed., or on an afiachment with an address, with ali other like empowerad.

SIGNATURE: ./VFom/ Aeos7s - Broper.
SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "o SarmaTramt

=y e e o - . Came e




