2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # K61586 " Feb 02, 2004 08:00 AM

1. Enity Nae Secretary of State
THE COSTOYA PARTNERSHIP INC.
Prncipal Place of Busness Mailing Address
3850 SW 87TH AVE. 3850 SW 87TH AVE.
301 3 .
MIAMI FL 33165 MiAMI FL 33185
Sute, Apt. #, etc. Suite, Apt # el MOORE CR2EN34 f-; -“03)
Cry & State Tity & State T 4. FE Number Appied For
. ~ 65—010065_8 Not Apphicatie
an Country Zp Country 5. Certificate of Status Desyred ] $8.75 A‘ddlzional
] Fee Aequired
8. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent .

Name

?g;ngg \:‘\:IA’QZ%%MA!\JE_O H. Street Address {P.0. Box Number is Not Acc-e-rpgibief}' =

MIAMI FL 33165 —

Tty FL I Zip Cade

8. Trne above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of. Florda. | s famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE C e e L i
Sgnatuie. eed of printed name ol egisiered agort and Gve o apalicaa’e INQTE Remsiepg Agenl Sigrature recuras whon rensiahng) . DATE
FILE NOWH! FEE IS §150.§30 . .
. 1 !
After May 1, 2004 Fee will be $550.00 S i eancng o $5.00 May 8
Make Check Payable to Florida Department of State '
10, ] ~ QFFICERS AND DIRL.CTORS ) = B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 uelete IE DG change [T Addition
MAME COSTOYA, DOMINGO H. NANE UBDQDSQEBBSS
STREZTADORESS | 1610 S W, G2ND AVE STREET ADDRESS 0z 334-384“33308*32 1150 0o
CTY-ST.2F  RHAME FL 33185 o o § owestmw o o
WILE D T3 petete TE {3 Change [ Adition
NAME COSTOYA, DOMINGO H JR. MAME
STREET ADDRESS { 610 SW 82ND AVE. STRELT ADDRESS
CITY-ST- 79 MiAMI FL 33165 £HFY-5T- 2P p—
THLE LT getete TRLE [d Change [ Addiiitn
HAME RAME
STREET ADDRESS STREET ADDAES]
oIty -5T. 219 _§ oeestae ) - o
TIME 3 Deiste TLE TiChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-TF ~ ) f ovestoe N o
THILE 1 petete L [T omange [ Addition
NAME HARE
STREET ADDRESS SHRFET ADDAESS
Y- ST- 7 o § omves1ze
TRE 13 belste T Dichange [ Addition
NAME NAME
STREET ADDRESS SIRTET ADDAESS
CITY-ST-TF eIy~ ST- P L L

12. | hareby cerl b‘fﬁ that the information supphied with this filing does not qualify for the exemption sisled in Section 1 19.0?$’33{i}. Florida Statutes. § turther sertily that the information
indigated on this repon of syoplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; hat § am an officer or director
of the corporation ¢t the fygpiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachrrifnt with an agglr.ass, with gl other fike empowered.

SIGNATURE: [/ Wwwoe th B4 /-30-04-_ (Gu3) 435 497

PRINTED MAME OF SICHING ORFCER DR HRECTIR Dale Daytme Prane #




