FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000083042 7 04-20-2005 90299 023 ***150.00

1. Entity Name
KOSTO'S CORP,

Prircipal Place of Business Mailing Address
126718 NW 11 TERRACE 12618 NW 11 TERRACE ‘ .
MIAMI, FL 33182 MIAME, FL 33182 ' ¢
T s OO
4800 N 89 Ak | bgoo vw YK Awe
Suite, Apt. #, elc. Suite, Apt. #, et'c. 04172005 Chg-P CR2E034 (10/03)
City & State ity & Stata 4. FEI Number Applied For
Midri | Fi— /ﬁ, A M £ 11-3646102 Not Applicable
Zip ’ Counlry Zip 7 Country N . -
33/66 '26/7 US 4 3F/6-26 17 US # 5. Certificate of Stalus Desired [ ?i-gesqﬁ?:é‘ma'
. - &._Name and Address of Currant Registered Agent —- e B 7=Name and-Address of New Registersd Agent™—— === 2>
Name . s
HAUDJI, SALOMON V . ;/A{::'Bg /bf/;/'g: Wtﬁ‘ A
12618 NW 11 TERRA treet Addrass {(P.O. Box r is Not Acceplable
M2|AM], FL 33182 CE h‘ 00 w% 3’ ‘}) f_l\ A‘ Q-
) City M . ' FL l:jZi Code
P A M) 53766 - 2¢/7)

8. The abovo namad ;a/nrfy j its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ﬂlr Gisidrbgd agent

sienature__ £ (- ﬂ}f// 7/49_F

Sighature, tybed or prvted name of registered agent ang taio d applicable {NOTE: Regisiarac Agent signature required whan rainsialing) T DATE f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. w CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ e . fD ’ Ppeie e O change ] Addilion
NAME _. [ HAUDA, _§ALOMON NAME
STREET ADDFESS | 12618 NV_V;:1 1TH TERR STREET ADDRESS
" CHY-sI-zp MIAMI, FL#:33182 CmY-ST-21P
e D : O pelete i O cherge [ Addlion
NAME | KHAWAIN, YAMIL KAME
STREET ADDRESS | 5454 NW__109TH CT STREET ADDRESS
orY-ST-2F | MIAMI, FL 33178 CY-s1-2p
e O elets THTLE O change {7 Addition
NAME™ e e . e e = o e BORAME © — el om e e - —— e e e e e e o
STREEF ADORESS STREET ADDRESS
Chy-s1-2Ip CITY-ST-7IP
me O petete ME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-7IP CAY-ST-ZIP
ImE [ Delete TTLE ’ O Change [ Acdillon
HAME NAME
STREET ADDFESS STREET ADDRESS
Cy-sT- 2P . CTY-ST-2IP
THILE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 118.07(3X ), Florida Statites 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer of direcior
of tha corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and jhat myfname appears in Block 10 or Block 11 it

changed, or on an ajlat /'&an addrass, with alt other like empowered. ] .
;/;;/0% ﬂl_/ ’7 ﬂj éﬂ—ﬁ V/f‘?’ét)/

IC
SIGNATURE:
/ s:numnsnmmooamnmumossmnmcomcenonnmcmn Voae | Daytime Phone ¢




