2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P0300001 1437

1. Entity Name
ACOSTA INTERIORS, INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

02-18-2004 90002 049 ***150.00

Frincipa! Place of Business Mailing Address Juu
1300 STIRLING RD - 1300 STIRLING RD SRR :
BAY 58 BAY 5B i
DANIA FL. 33004 DANIA FL 33004 ) ; v
: T T
* princ‘lpat Flace of Busiess & Mailing Address I ‘Ilul‘ Hi Il | ’M Hmll[ﬂ MI’ ’llu Il” "I’II’ n ‘III
. . i P
Suite, lApl. #, etc. - . Suita, Apt. #, stc. MOORE CRIEQ34 (11/03)
City & State City & State 4. Number Applied For
11-367 2084 T
Zip Country - Zip Courtry . $8_75 Additianal
5. Canificale of Sta-lus Desired ) Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Addraas of New Regisiered Agent
Name .
w——r—v?SCO%Sg'ﬁ’REh\II-CIiO;D Streat Address (P.Q,_Box Number_is Not Agceptatle) N,
BAY 5B 1
DANIA FL 33004

City

FL J Zip Code

the obligations of ragistered agent.

B. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

SIGNATURE ’%L/l
Sigranus

&, typed o prnted name of regisiered agont and tile 4 apphicabie,

(NOTE: Ragisterac Agent 5:5nstwrd réturad whon rdinstihng)

2y

9. Election Carnpaign Financing $5.00 may Be
Trust Fung Convribution. . 0 Added s Fees

0. OFFICERS AND GIRECTORS

| KL ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e - |opTS . ) (3 Delete TME CJ Change  [J Addition
RAME ACOSTA, ELLIOT : HAME .

STREET ADORESS | 1300 STIRLING RD STREET ADDAESS |

oire-ST-2¢  JDANIA FL 33004 CITY-51-2P

TmE ' O3 pelete AME O orange [ Addition
NAME - NAME

STREET ADORESS STREET ADORESS

ary.s1. 0P ) CITY- S1-2P

E O petetz e O Change [ Addition
Lo S . B LS - e e e e
STREET ADDRESS STREET ADDRESS
1 R I, JER == s —_— = See _CTY-ST- B S

TIRLE O patete TIRE O Change [ Agdition
RAME NAME '

STREET ADORESS STREET ADDAESS

CiTY-51-2P _ oNY-57-2P

me ) peete . ‘Ocrange  [J aodition
NAME 1

STREET ADORESS swmmunsss

oTy-S1-2P CITY-5T-2P .

e R O elete (1 change  [] Adaiion
RAME

STREET ADDRESS smnmnnzss

oTY-$T-2P CITy-ST-212

ingicated on

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenug that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07g1 )(f). Florida Statutes. | funher certily that the infermation
is report or Supplemental report is true and accurate and (hat my signature shall have the same legal e
of the corparation or the receiver or trusiee empoweared tg execute this r-pon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh an addrass, with all other like empowerad

ect as if made under oath; that aman officer or directar




