2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JOE COSTA FLOORING, INC.

DOCUMENT 3# 02000080335

Principal Place of Business

1759 WINDY AVE
APOPKA FL 32712

Mailing Address

1758 WINDY AVE
APOPKA FL 32712

2. Prngipal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 040 ***150.00

24023007

TRTREWATR I

A

COSTA, JOSEPH
1759 WINDY AVE
APOPKA FL 32712

MCORE CR2E034 {11/03
City & State City & State 4, FE| Number Appiied For
03-0474989 Not Applicable
an Country i Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above nameg enlity submits this stat
the abligations offieqistered-aged?

\

g -- gnt for the purpose of changing its reqistered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept

gt Sapbwy

Make Check Payable ta Florida Department of State"

SIGNATURE : =
Slgnaﬂﬁ Woed or pnnted name of registared agonl and title { applicable. (NOTE. Registered Agent signatura required when reinstating) DATE !
SFILE NOW!I. FEE IS $150.00 - , . .
U b ARV 9. Election Campaign Financ|
Aftor May 1. 2004 Fee will be $550.00 ion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
- e PTD [ pelete TITLE [ change [ Addition
NAME COSTA, JOSEPH HNAME
STREET ADDRESS | 1759 WINDY AVE STREET ADDRESS
“RITY-ST-7P APOPKA FL 32712 CITY-S7-2i1P
iE S 3 pelere i [ Change [ Addition
HAME CAMERON, VANTILE JR NAME
STREET ADDRESS 1759 WINDY AVE STREET ABDRESS
ITY-57-2IP APQOPKA FL 32712 CITY-ST-2IP
TITLE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS - —=
CITY-ST-2P l CITY-ST-2IP
THLE (] Deleta TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIfY-s1-21P
TITLE ] Delete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S7-21P
TINLE 1 Delete TITLE [J Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-St-2IP

of the corporalien or the receiver or

changed, or on an attachment with agladdress, witrgall otherﬁmpower‘
SIGNATURE: alh AN

P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this replyrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sepb Coho 3/8-04 0199531

susmﬂq& AND TYPED OR #RINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



