. 2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Feb 28,2004 08:00 AM

DCCUMENT # P02000009440
1. Eniy Narne Secretary of State
ACQOSTA BLUE, INC.
Frincipal Place of Business .. waiting Address
7421 S.W. 66TH ST. 7431 S.W. 66TH ST.
MIAMI FL 33143 MiAML FL 33143
T KRG
Sute, AL, ¥, oic. S Ry vrayy | MCORE CR2E034 (11403
Ciry & State R iy & Siale A FE NS gy e Aorted For
e ; e e e X ‘,{13-0381574 Not Apphcable
zp Gountry o Sountry 5. Cerificate of Status Desired [} gi_gfq Additional
& Hame and Addre;s o} Current Registered Agent 7. Mame and Address of Nm Registered Agent ) ’5_
Pame
?%ﬁzé&.%E%é?ﬁ ?;%}-EL Street Address {P.O..Box Numbe*l is Mot Accema’t:%e} —— -7
MiaMI FL 33143 e - e o
Ciiy - e FLiZ‘p Code - -

B. The above named entity subma!s this statement tor the ‘Wfpnse of cbangmg s regastered affice or regzsrered agent ar bcih in the Siate of Flcmda t am farmiiar wall, and accept
ihe obligations of registered ag t,_
3.

Sgnanye. typad or ENGYE, Ragisiered Agen! s.gnaturg raqub(ad. whon remsiaing) £l DATE .

SIGNATURE

isf 3 ﬂgmi

" p
1k 00 . / N |
' Aft:: IﬂuEa:I ?wzgt!zi ’;E%E\ﬁtilsgésum : 8. Blection Campalgn Financing $5.00 say 5o

Trust Fund Contritaution. Added to Fees
Make Check Payable to Florida Department of State, st e e oress
10. _ OFFiCEE‘S AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13,
THLE PD [ Detete THLE JChange [ Addition
HAME VAZQUEZ, JOSE A HAME - - -
r 3 i -v_,

STRECT ADORESS | 9520 S.\W. 8TH STREET #225 STHEE? ADBRESS e x;?*f%i@%;__qé 42 150.00
ChY-51-2¢  |MIAMIFL 33174 i . ¥ emreszp o S¢iletin TR e
e f petete ﬁ g 0 Cnani;e D A
NAME HAME
STALEY ADDRESS STREET ADORESS
giry- 5T 2P N ‘ _¥ crvsta _,
nRs { pateie L Cichange [T Agdition
NAME NAME
STREFS ADDRESS : ¥ synser anomess
5 CHTY-ST- 2P . ) .

- . - —c _— — - o r — = e
s 3 Deiete HILE TJcnange {3 Addition
NANE DAME
STREFY ADDRESS STREET ADDAESS
oiTY-57-2P ) ‘ o . o S
TTE 73 Dsfete TELE Jctange [ Addition
NasE HAME
STRECY ADDRESS F STREET ADDRESS
o -5T-IF , ‘ L P52 _ ] , S
TIE T oeiete § Tt Jhange ] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
&Iy §1- 7P ] - oS o L armma .

12. { hereby certify that the information supplied with ihiS fiing does not ualafy for the exemption stated in Section 1194 ﬁ?é::‘)(a) Flanda Statutes. | furher certify that the inforrhation
indicated on this repont or supplemental reportis rue and accuraig’hnd that my signature shafl have the Same legal effect as if made under cath; that | am an officer or director
of the corporatian o the receiver or rustee empowered (o execdt this report as reguired by Chapter 607, Florida Statutes; and that my name appea{s in Block 10 0r Biock i1
changed, of on en atachment with an edﬁrass it & mher o ernpowsrad,

SIGNATURE:




