2

FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130278 SBR 02-24-2005 90042 011 ***150.00

1. Entity Name
COSTA DO SOL OF PALM COAST INC.

Principal Place of Busingss Mailing Address 5 U U 1 8 b. q 1

1 COMMERCIAL COURT 1 COMMERCIAL COURT

SUITE 1 SUITE i
PALM COAST, FL 32137 PALM COAST, FL 32137 ’ -

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE!l Number Applied For

74-3072447 Not Applicable
Zip ’ ‘| Country Zip Country : o . $8.75 Additional
§. Certificate of Status Desired O Fee Requirad
§. Neme and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name

MARTINS, SONIA

39 COLLINGWOOD LANE Street Address (P.C. Box Number ig Not Accepiable)

PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
Signatwe, typed o printad name of registered agent and 1tle if applicabla. [NOTE: Registerad Agant signatura requirad whan raingtating) DaATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME MARTINS, SONIA NAME
STREET ADDRESS | 39 COLLINGWOOD LANE STREET ADDRESS
CHTY-5T-2P PALM COAST, FL 32137 CITY-S7-2IP
TITLE D [ Delete TITLE O change [ Adeition
NAME MARTINS, CIRILO NAME
STREET ADDRESS | 39 COLLINGWOOD LANE STREET ADDRESS
Ciyy-ST-29 PALM COAST, FL 32137 CITY-ST-21P
TE 3 elete TME O Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS ) -
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-$1-2P
TILE [ oelets TTLE (Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T-2tP
TIE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ciry-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

p &
SIGNATURE: -WW//ZZZ@ "D/iﬁ/ﬂr %E/?« SET6

TURE AND TYPED (’PHHTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




