2005 FOR PROF]T GORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K61588 Jan 24, 2005 08:00 AM

1. Enty Name Secretary of State

THE COSTOYA PARTNERSHIP INC.

Principal Place of Business S _:r\]amng Address -

3850 SW 87TH AVE. 3850 SW B7TH AVE,

301 30

MIAMI FL 33165 MIAMI FL 33185

i i RGO
Surte, Apt. #, etc. ) ) Suite, Apt #. etc. ‘1st MOORE CR2E034 (1 0f04) B .
City & State i City & State T 4. FE! Number - Applied For

. 65-0100668 Not Appicable
Zip Gountry ae Couniry 5. Certificate of Status Desired EI $8'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?8%[8}%2?\%%%%0 H. Straet Address (P.0. Box Number is Not Acceplable) T

MIAM] FL 33165

City o ) FL Zip Code

8. The above named entity submits this statemeft for the' purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . ’ co ..

SIGNATURE . . . - -
Hignatrre. iypaa of pninled name of sgisiared agent and ke if appleabie [NOTE Regrslered Agerni signating (squired whan renztating) ' DATE
e B T e - D =
FILE Now!!l FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee; Wil Be $550.00 Trust Fund Contiibution. 3 AddedTo Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. i "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
uleE D 1 Deiste i - [Jchange L] Addition
it COSTOYA, DOMINGO H. N 00000131526 0.0
SIREEALORESS | 1610 S.W. 92ND AVE Siftt FAODRCSS 01/04/05-20877-006 150,
Gty -57- 2@ MIAMI FL 33165 Sy St 7E
WILE D ‘ " Ooeete | f mu T 7 change™ [ Aduilion
NAME COSTOYA, DOMINGO H JR. NAME
STEFETAGORCSS | 1610 SW 92ND AVE. , STRELT ADDFESS
oY ST-21P MIAMI FL 33165 ) I Gty S1- 2P
we [T Celete fnF - 1 Change -
NAME NAME
SIRFFY ADDRESS SIRFE] ADDRESS
CiTy. §T.21P Civ -s1-71p
it 1 Detets TE o ) [ Change L) Addii
HAME NAME
SIRFIT ADDRESS STREET ADDRESS
Ciiy-sl-2p GITY-S1- 7P
e - O Detete e ' [ Change
NAE NAME
SIRFET ADDRESS S[etf T AUDRFSS
Ty sb- 2P CHY-81-7p
TIE l O velete  [§ une ) ) I chenge L1 At
heAMF HAME
STREET ADDRESS ) STRELT ADERLSS
CHY-S1- 2w . : City-§1 2P

12. | hereby cartify that the information supblied with this filing does not qualify far the exempiion stated in Section 112.07(3)M, Forida Statutes | further certify that the information™
ndicated on this report or supplergental repert is true and accurate and that my signature shafl have the same legal effect as i made undet oath, that | am an officer or director
of the corporation or the receiver olpf$tee empowerad to execute this report as requived by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with 0 agdrass, with gllother like empowered,

SIGNATURE: (I, Porimes H rsTosa

ﬂﬁﬁnﬁaﬁ}h)ﬁs OF SIGNING DFFICER DR DiRECTOR T fam " Daytera Phone 4




