2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01. 2005 08:00 /
, :

DOCUMENT # P02000093555
1. EntitpName™ Secretary of State
ARMANDQ T. ACOSTA, INC,
Principal Place of Business Mailing Address
1050 HILLSBORO MILE APT 308 1050 HILLSBORO MILE APT 308
e T ”“»m m ml m Ilm Ilm "m ""l ‘I(" mll l“ll l"ll lmm “ ’Il'
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, ete. 15t MOORE CR2E034 (1W04)
City & State City & State 4. FEI Number Appliod For
05-0528728 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $3'75 ,afdcmional
Fee Required
6, Name and Address of Current Registerad Agont 7. Name and Addrass of New Registerad Agent
MName
ACOSTA, ARMANDO T
1050 H“.,LSBOHO MILE APT 308 Sireet Address {P.C. Box Number Is Not Accepiable)
HILLSBORO BEACH FL 33082
City F L 2Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the chligatons of registered agent.
SIGNATURE
Sgralire, lyped of printed name of ragstered agen and tlle I appidabk {NOTE Regrstered Agent Signatura requied whee tewmsiaing) DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 Trust Fung Contnbution ) Added to Fees
Make Chack Payabie to Florida Depariment of State
10, QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP 1 Detete T [T change  [) Addition
RAME ACOSTA, ARMANDO T NAME -
FY g
St 400RESS | 1050 HILLSBORO MILE APT 308 SR ADDESS 0 ,,1-“-1“:}*;”]‘-'-‘«-4 T390 -
uiv-size | HILLSBORO BEAGH FL 33062 o519 SOLANS-G0020-010 150,90
THLE . 7 relete TULE ] cnange ) Adaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciy. sf-21p QY-S
A ] Delele Tl _ Cithangs T3 Addition
NAME NAME
SIRELT ADDRISS STREET ADDRESS
oHY-ST-2P CIFY-SI-2F
e ) O Delete Nt Clokange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciiy-Sr-ap Ciry-sl-Zip
TINeE - ] celate TILE (O change [T Addtion
NAME NAME
STREET ADDRLSS STREEY ADDRESS
CITY-SI-21P CITY-S7. 2P
{1133 O Deiete TiLE [ change ] Addition
NAME MAME
STREET ADDRESS SIRFEN ADDRESS
cny-g1-21p CIY-SI-2P
12. | heraby certify that the information supplied with this filing does not gualkstortimmexemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
ndicated on this repart or supplemental report is true and acoy and that my signature shalt nave the same legal effect as it made under oath; that ! am an officer or director
of the ¢orporatian or the receiver or frustee empowered to gxetute this repert as (équired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gier like empowered., W
/ P
SIGNATURE: - R/)07/2 s 7433/ 58
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHHKG OFFICER ORDRECTGR / Dalte Daytrne Pnone #




