2004 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT (AR) 2 Apr 20,2004 8:00 am

s

DOCUMENT # P00000077313 ecretary of State
1. Entity Name 04-20-2004 90012 007 ***150.00
ACOSTA FINANCIAL, INC,
Principal Flace of Business Mailing Address
4271 SW 153RD PLACE 4271 SW 153RD PLACE TTETvas
MIAMI FL 33185 MIAMI FL 33185
e T RO
HGUS Svs M Aect RIS St MG Al
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o A Masy Eh 65-1032098 Not Applicable
Zp ?)'b\SS CD:EEVA Ziprho)\ﬁs CSJ.;WA 5. Certificate of Status Desired [ ?29 ggqlﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N e - e e - L . . - Mame \o A ! L o
?gL%GSEéU&rS‘}.VREESBFA,ZEQT Street Ad‘;?gs%%;.o. Box NEmber is Not Acceptable)
4TH FLOOR ' - ,“’-’5"\% SN WA Adeod
MIAMI FL 33145
City Zip Code
Moy, CL FL | Y5a%

B. The above named entity submlts this glatement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, Tand accept

the obligations of regi l
SIGNATURE '—I |')\ cY
Signature. lyped or primed na¥a of registerad agent ang titia if apphcable. (NOTE: Regrislereg Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[1  Added to Fees

10. OFFHCERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TLE PSTD ] Detete TME A [RChange [ Addition

NAME ACOSTA, MARIO NAME M ARvo cetlen

STREET ADDRESS | 4271 SOUTHWEST 153 PLACE SHEETAOORESs | AADWS S M3 Ave o

ITY-ST- -§1-

CITY-ST-2P MiAMI FL 33185 CITY-ST- 2P " 'inr'\— 23195

THILE ] petete TiTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

TILE T Delete TITLE OO Change [ Addition
TNAMETTS | — - C- s - == RNAME [ ——— - -~ e S = m——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIME [ Deigte TiLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Deiete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or jiysiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with’a drefss Aith all other like empowered.

SIGNATURE: Lﬂhﬂ o4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




