FILED
2005 FOR PROFIT CORPORATION
03 ANI:IUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P020p0133458 Secretary of State
1. Entty Name 03-07-2005 90261 044 ***150.00
AGENCIA COSTA AZUL, INC.
Principal Place of Business Mailing Address
392 BRIAR BAY 392 BRIAR BAY -
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, &tc. Suite, ADL 4, ste. 1st MOORE CR2E034 (10/04)
City & State City & Stato 4. FE| Number ' Applied For
65-1164283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese.l-:l’esq l‘:‘ixg"om‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Names - -
ggg‘ g,%ASEB%IQIA ¢ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE hd -
- Signature, typed o prinied name of regrsiered agent and title it applcabla [NOTE. Regrsiered Agent signature taquitad whan reinstaung) DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. [} Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
L P 2 Detets me | SECHeTHRY [ TeLas iy [ Changs Rﬁunmun
NAvE BENITO, CECILIA C : NAME Bewn 74 L5728 7 1
STAEET ADDRESS | 392 BRIAR BAY SREETADORESS | 392 Jarawe Oy <€
ort-s-ZF - |ORLANDO FL 32825 oIrY-S1-2P g, Fe 3282/
TITLE [ peleta THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHREET ADBRESS
CAY-51-2P CITY-SI-7P
TITLE 7 pelete TLE [ chenge [ Acdition
NAME -t T T NAME : -
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-7P
TITLE [ Detete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY-sT-7p
TITLE ] Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST- 2P
TITLE O oelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

12. Y hereby certify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ﬂfﬁb )/ 75 &a}/ﬁ/—/ﬂf

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




