2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000038553

1. Entity Name

COSTA NORTE CONSULTING, INC.

(05-18-2005 90028 013 ***150.00

Principal Place of Business

6747 CHERRY GROVE (R
ORLANDO, FL 32809

Mailing Address

6747 CHERRY GROVE CR
ORLANDO, FL 32809

VRO 0

A

May 18, 2005 8:00 am

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Applied For
59-3711043 Not Applicabla
Zi ; 1 it
s Couniry Zip Country 5. Certificate of Status Dasired a $8.75 additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIETROSEMOLI, ALFREDO
6747 CHERRY GROVE CR
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalwre. typed or printsd name of ragssterad agent and uile # apphcetie. {MOTE: Repisnisiad Agen: sigratnre requaed when feinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ Delzte TITLE O change 7 Addition
NAME PIETROSEMOL), ALFREDO NAME
STREET ADDRESS | 6747 CHERRY GROVE CR STREET ADCRESS
Gy -ST-21F CRLANDO, FL 32809 CITY-ST- 2P
TILE VPD [ elete TITLE [ Change  [C] Addition
NAME CUGNO, MARIANGELA NAME
STREET ADDRESS | 6747 CHERRY GROVE CR STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32809 CHTY-$T-2IF
TILE [ Delets TINE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
TILE [ Delte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE 3 Delere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-212

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and gccurate and :h my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugle METEd lc:{axecute this repgit as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changad, or on an attachment withgan,3 br like empowerdd.

SIGNATURE:——

— BIGHATURE AND

R OR MRECTOR




