e )

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

’
1

FILED
Apr 14, 2004 08:00 AM

DOCUMENT # P02000133458

t. Entity Name

AGENCIA COSTA AZUL, INC.

Secretary of State’

Principal Placs of Business

392 BRIAR BAY
ORLANDO, FL. 32825

392 BR

Rﬁalling Address

IAR BAY

ORLANDO, Ft. 32825

VISR AN

BENITO, CECILIAC
392 BRIAR BAY
ORLANDO, FL 32825

2. Principal Place of Businass S 3. Mailing Addrass -
Suta. Agt. & stc. Sutte, Agt.  ete. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
85-1164283 Not Applicable
Zi Coy 2ij - . )
P cuniry " Gountry B. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuyrent Hegistered Agent ) 7. Name and Address of New Registered Agent
Nama o : -

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, o both, in the State of Florida. | am fariliar with, and accepl

Sgnature, tvped of printoa name al roglsleres agerl ard Flfc f apblicanru

(NOTE, Registorad !;}em‘ slgnalug requinac when ralskatng}

DATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.00 vay Be

After May 1, 2004 Faa wiil be $550.00 Trust Fund Contribution. Addaed to Fees
10.  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS ANG DIRECTORS IN 11
TLE P 3 Delete 1Lk [ Change 7] Addition
NAME BENITO, CECILIA C NAME
STREET ADDRESS | 392 BRIAR BAY STREET ADDRESS
CHY-S1- 4P QRLANDO, FL 32825 CITY-$T-21P
me [ Detete TLE T ”ﬂﬁr}ﬂlﬂ? ,EBdEI Change  [J Additlon
(14/14704-80038~007 150, 00
SIRLEL ADDRESS SHREET ADDRESS
GUY.S1-2P cITy-ST- 21
e O pelete L [ change [ Addition
NAME NAME
SEREET ADDRLSS SIKEE ADDRESS
ITY- $1-2P EITY- 8T 7P
iy (T vefete i [ Coange T Addilion
NAME KAME
STRIET ADDRESS SIREFT ADDRESS
CliY-§1- 2P Cily-§i- 219
IMiLE B O Defele HILE O] Change [ Addition
NAME NAML
SIREET ADURESS STRLLE AUDRLSS
CHY-$1- 2 GiY-SI1.ap
(L[5 [:I Delete I i [ Ch_aﬁu_e o O Aqdi'tion_
NAME HAME
STREET ADDAESS STREET ADDATSS
Cire-§T-2IP cliy-sl.zp

12, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cadify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made undier oath, that | am an officer or director
of the corporation of tha reéceiver or {rustas empawarad (0 exacuie this report as raquired by Chapter 807, Clarida Statutes, and that my name appears in Block 10 or Block 117
changed, or pn an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Palu " Daylimg Phane #




