FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

- . ANNUAL REPORT Secretary of State
DOCUMENT # 68771 8 03-18-2005 90069 045 ***150.00

- 1. Entity Name . - R

e COSTALO ASSOCIATES INC.

Principal Place of Business ’ Mailing Agdress

7951 SW.405T. . - | 7951 SW. 40ST. , | 5[][]27553
#06 - - #2068 ‘
MIAMLFL 33185 L MAMLRL 33185

HII\HIIII\ilHHII!HllIH!lIHI N

03152005 No Chg -p ] CFI2EO34 (101‘03)

4, FE Number oo T T —“—‘—“ = Appnech ==
59-2541349 ) [ Not Applicable.

i 58 75 Additional -

5. Certificate of Status Dgslred O Foe Haqwr e

. 6. Name pnd Address of Current Hegislerod Agem
DIAZ OSVALDO J’
= 7951 S.W. "407TH ST, STE 206
e _':MIAMI FL 33155

8. The above named entity submlts ihis statement for the purpose of changing ils registered office or (EQlStEred agent, or bolh in the State of Florida. | am iamxhar with, and accept ‘*,.' "
the obhgancns at.registered agInt. R

: SIlGNATUHE‘

Siqnatuq, ;ypoo_uv plin'kad rame of registeren agent and ute il nam-pame. . (NCTE: Regislored Agen signature raguired when reinstating) * . " "DATE
‘ FILE NOWIH FEE .s 51 50.00 - “k . B Election Campaign Financing .~ - $5.00 May Bo
After May. 4 zoos Fee will be ssso.oo ¢, +_ Trust Fund Contribution. * [ AddedtoFees
; S e OFFICERS AND DIRECTORS K
ame.- PO LT ‘
NAME - T | COSTA, LUISAF

STAEET ABDAESS | 3630 S.W. 132ND CT
‘omv-sT-2P | MIAMI, FL 33175

TIE -
NAME . -

CY-STA2P

TE
N U A
| ~STREET ADPRESS'|
CaY-S1-2P
e .

e |-
- STREET ADDRESS | "
onv;sr-ze |

T
STREETADDRESS (- . - - 70 o T
Comrstze. SR g ‘

wme
NAME'
 STREET ADDRESS

omy-st-2p |

1200 hereby cernfy that the information supplied with mlS filing does not quallfy for the examption stated in Section 119 07 3)(|) Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as fymade under gath: that )

-"of the corporation or the, receiver or trusk empowered to exacute this report as required by Chapter 507, Flonda Statutes andl that name appears

ch, nged orenan. anachmem wnn an ress, withall ather llke empy ered

,?SIGNATURE

" SIGNATY )ﬁi TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




