==———2005FOR PROFIT-CORPORATION———

ANNUAL REPORT (AR)

DOCIMENT # P02000068475

1. Entity Mame

COSTA CONNECTION, INC.

Principal Place df Business

213 WANDERING TRAIL
JUPITER FL 33458

Mailing Address

213 WANDERING TRAIL
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

|

Il

Suita, Apt. #, efc. Suite, Apt. #, atc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90054 034 ***163.75

VUULIUYU]

I

COSTA, DAVID o
213 WANDERING TRAIL
JUPITER FL 33458

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
) 02-0625989 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired [{ $8.75 Aaditional
) Fee Required
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL |

the obligations of registered agen:.

SIGNATURE

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

Sgnalure, Iyped o prinled name of registered agent and hte il apphcatk

(NGTE. Regrstered Age signature raquied when ransiating)

DATE

Py

9. Election Campaign anancirMSS,Oﬂ May Be
Trust Fund Contribution, Added o Faes

' dﬁéiééﬁs'}&'r»ib' DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petets THLE [} Change [ Addition
NAME COSTA, DAVID NAME
STREET ADDRESS | 213 WANDERING TRAIL STREET ADDRESS
CITY-57-21P JUPITER FL 33458 CITY-ST- 2IP
e ’ ] Delste TITLE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CiTy-S1-2IP
WILE T s T T “Oouete™ ~ " —§-me —— — —-- - -+ —— [J-Change—[=] Addition.
HAME NAME
STREET ADDRESS | e STREET ADDRESS ) o
CITY-S1-2P CITY-SI- 2P
TILE 1 Delste HITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-si-zp
TILE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-71P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-SI-2IP

12. | hereby certify that the infoimatien _-ur{' wnh 1h|s filing

eeempo _[e]
p'address, with ’

s

P .
LET AND TYPED O ED NA“E OF SIGMING OFFICER OR D!FIECTOH

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
dLpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7*05‘ (Se)odle2-6313

Deyteng Phone 4




