: FILED
2005 FOR PROFIT CORPDRATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003072 05-03-2005 90087 040 ***150.00
1. Entity Name
COSTA WINDOW TREATMENTS, INC.
Pringipal Place of Business Mailing Address
1 NE 40th Street, Suite 2 1 NE 40th Street, Suite 2
Miami, ¥L 33137 Miami, FL 33137
T v IR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
Cily & Stata Cily & State 4. FEI Number Applied For
54-1857798 Not Applicable
Tie Gountry Zip Country 5. Certificale of Status Desied O fi;esq Iﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, CESAR
1 NE 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 2
MIAMI BEACH, FL 33137
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printed namne of registered agant and fitks il spplicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Elction Campaign Fnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Agded 1o Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSCD O Delete TILE Change [ Addition
NAME COSTA, CESAR NAME
STREET ADDRESS sweeranoress | 1 NE 40th Street, Suite 2
OTY-5T-21p CInY-sT.2IP Miami, FL 33137
TITLE VO [ Delete M K] Change [ Addilion
NAME KOCH, JANIS NAME
STREET ADDRESS | - smeetaporess | 1 NE 40th Street, Suite 2
GHTY-5T-2P ) CITY-ST-2P Miami, FL 33137
me [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TALE O belete TIME O Crange 7 Addition
MAME NAME
STREET ABDAESS STREET AORESS
CITY-SI-2IP CITY-51-21F
THLE 1 pelete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-21P
TE [ peteta e [ Crange {1 Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this !iling does not qualily for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | lurther certiy that Ihe informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
al the corporalion ar the receiver or rustes empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all athgy like empowered.
/ #/é?ﬂ:f 05 -376 0532

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Toge © Daytme Phone #

7 JERIS A Kocts




