2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P03000005366

1. Entity Name

COSTA GROUP CORP:

Principal Place of Business
2829 CQURSE DRIVE

1
POMPANO BEACH FL. 33069

Mailing Addrass

2809 COURSE DRIVE
104

POMPANO BEACH FL, 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, AplL. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 026 ***150.00

I

|

|

b

|

|

l

|

MY

15t MOORE CR2E034 (10/04)
City & Siate City & Stals 4. FEI Number Apptied For
20-0968203 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COSTA, GIOVANNA A - .
2809 COURSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
104
POMPANO BEACH FL 33069
City | Zip Code
. FL
8. The above named entity submits this slateme

the obligations of registered agent.

SIGNATURE

Signatue, lypad of oMm/usgusmud sgam and itld | aupkeable

INOTE Regisisrad Agent signalue isauied whan winslatng}

01?'&’8)2@05

" FILE Now!! 'FEE 1$/§150.00, -, |
After May'1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution, [}

Added to Fees

10, OFFICERS AND DIRECTORS ", ADCITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11

WiLE p . [ petete e Oeesident B Change ] Addition |
A MUNDACA, CARMEN NAME vovanne, A Costas

SIREET ADDRESS { 2809 COURSE DR. NO. 104 STREETADDAESS | 209 W) - Couae. AR (p¥ o4

ervstze | POMPANG BEACH FL 33069 ansik Pompand Padn F. BBAR

e VP O oetete T V.2 [ change (X} Addition
HAME COSTA, GIOVANNA A NANE Qactos ContTa Sk.

SIREEY ADORESS | 2B09 COURSE DR. SIREETADDRESS | Z8 oS . 1. Qouvae ol apsXs work _

wiv-st-ar | POMPANO BEACH FL 33069 cny-st-ap Pomgrno Saweln B, '3'60601

1iLe D (R Detete TLE O change ] Addilion
NAML COSTA, CARLOS JR KAME

SIREET ADDRESS | 2809 COURSE DRIVE SIREEF ADORESS

ciY-si-ap * | POMPANO BEACH FL 33069 CFY-51-1P

HLE [ Delete TITLE [ change [ Addilion
NAME HAME

STRLET ADDRESS STRECT ADBRESS

CHY-SI-2IP CITY-S1-2iP

Tt (7 Detele TITLE [CJchangs [ Addition
NAME NAME

SIREET ADDRESS | STREET ADDRESS )

CITY-ST1-2IP N iy -Si-7P - - .-

nu . 2 Datete s . ST R CIctange [ Adaition
WAML ~ " HAME | ey -

STRECT ADDRESS STREET ADDRESS

iy S1 AP L17-SI-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the intormation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exe
changed, or on an attachment with ag address, with all ojé

SIGNATURE:

e empowerad.

te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O(/z.g Jos QY. 4 36-28 %%

SIGNATURE ANFTVFED/?"’NNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Daytms Phone #




