2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H79202 ATy Jan 31, 2005 08:00 AM

1. Entty Nemo - Secretary of State
LBS DECOSTA, INC.

Principal Place of Business ﬁ Mafling Address '
4700 BABCOCK ST. N.E. ’ 4700 BABCOCK ST. N.E.
SABAL PALM SQUARE - - SABAL PALM SQUARE
PALM BAY FL 32905 - PALM BAY FL 32805
Suite, Apt #, etc, _ - Suite, Apt. # atc : 1st MOORE CR2E034 (10/04)
City & State . o City & State 4. FE! Number Applied For
) _ ] 58-2589435 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'gesqg?:;"‘mal

7. Name and Address of New Raeglstered Agent

6. Name and Address of Current Registered Agent
T Name

ESEQ(:SE;% g';:iEcpll_-lEEm_E Street Address (P G Box Number is Not Acceptable) o

PALM BAY FL 32807

City T FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, 2nd accept
the cbligations of registered agent, h

SIGNATURE — e _ - , . S -
Sigrature, typed &t printad name of registersd agent and Wle i applcatle MHOTE Regnietad Agent signature requrtad wher rainstaling} o DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. T OFFICERSAND DIRECTORS i 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TINE P  Dpeste Bt ’ ' [Jchange [ Addition
NANE DECOSTA, STEPHEN M LoOR0a2ETs13
STREET ADCRESS | 159 NEMO CIRCLE N.E. ) , STREET ADORESS 0201 /05-80040-014 150,00
GITY-51-ZIP PALM BAY FL 32507 - Sy ST 4P
BlLE VD ) [ pelete TiLE [JChange 7 Addition
NAME DECOSTA, ROBERT - NAME
SIRFET ADDRESS | 329 HURST RD, NLE. SIREFT AUDRFSS
oIty S1. 2P PALM BAY FL - : ) CITY-51- 2
it TS (7 Delste e o [J change [ Aduition
NAME DECOQSTA, LEANDER NAME
STHEET ADDRESS (1015 BARELAY CT. s SREET ADRESS
CIY-SI-2F | MELBOURNE FL 32940 Y57 7P
il o 7 pelete e Clcharge [ Addition
HANE NAME
STRFFT ADDRESS SIREET ADDRESS
cire-Sr.21P Cuv-ST- 2P
I - Cloelste: g i T Ghange [ Additien
NAME NAKE
STREET ADDRESS STREET ADIRFSS
Cy-Sr-mp Cii¥-S0.7IP
7L ’ Ol petate i CJchange [ Addition
NAME ] NAM
SIRFET ADDAFSS _ SIRCET ADDRESS
GITY-SI1.7IP Ty - 5129

12, I hereby contify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119,07!‘3)[1), Florida Statutes. | further certify that the information
indicated on Uiis report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustee empowered ko execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all othpr like empowered.

SIGNATURE: Qobe(“{“ BQC@,S_'_{*Q (=35 -G  330-735-5Tip

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Patg Davtene Phona &




