2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED

0SAPR20 PH 3:58

DOCUMENT # P01000063487

1. Entity Name

THE ACOSTA GROUP HOLDINGS, INC.

Mailing Address LCR‘L T!:HY EF STATE

ALLAHASSEE, FLORIDA

Principal Place of Business

2200 N COMMERCE PKWY 2200 N COMMERCE PKWY
#100 #100
WETSON, FL 33326 WETSON, FL 33326

AP RO LA

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao P

65-1115788 Not Applicabla

O $8.75 Additiona

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

DELGADO, MARIO R P.A. DO NOT WRITE

2000 PONCE DE LEON BLVD

 RAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printad name of registered agent snd kitls if applicable, (NQTE: Registersd Agont signatura ronuired when roinsiating} DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may NoosZ2ES2Es0
Trust Fun ntribution, A B ey -

After May 1, 2005 Fee will be $550.00 ust Fund Contributio o Added 10 Fﬁeﬂi;je;; -"DS"‘O],UBB——DDI- #*?255 . D‘U
10. OFFICERS AND DIRECTORS !
TITLE PDST
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-$T-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
GImy-S1-2IP

TITLE
NAME

amnar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIF /\

12. | hereby certify thal the information s
indicated on this repg) upplemantal reporLi
of the corporation e rechjver or trustee
changed, or on an attachmen\ with an addr,

SIGNATURE:

is flling does not qualify for the exernption stated in Section 119.07?3)(i). Fiorida Statutes, | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all other like empowered.
U-1-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Onytime Phona #




