2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000011487 Apr 23,2005 08:00 AM
b oy e Secretary of State
ACOSTA INTERIORS, INC, €c y
Principal Place of Business ~ Mailing Adaress B
1300 STIRLING RD 1300 STIRLING RD
BAY 5B BAY 5B
o
2. Principal Place of Business o 2, Mailing Address -
Suite, Apt #. elc. Suite, Apt. #, elc, ) ) 1st MOORE CR2E034 (10/04)
City & State i City & State 4, £EI Number Applied For
11-3677184 i} Not Applicable
Zip Couniry Ze Country 5. Cartificate of Status Desired O g‘i‘gesqlfi;dgmna'
6. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registerad Agent
) Name - = = —
'?gé%sg-ﬁhﬁ'ﬁ (i?.ol?{—D Street Address (P,0. Box Number is Not Acseptable]
BAY 5B -
DANIA FL 33004
Cuy ) FL t Zip Code

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

SIGNATURE . - — - . -
Sgnatute, 1, ped o proted nama of ragislerad agant and titke i applicanks (NOTE Registatod Agent signature required whyn reinstahng) . DATE
e . - - — = — - —
1 .00 ) )
Aﬁer“lig P!IO\ZNO.OS Ifff\ﬁzoo r T 9. Election Campaign Financing ~ $5,00 May Be
y 5y N " . Trust Fund Contribution.  [1  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. " ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
THLE DPTS T Delete 1iTE JChange  [] Addition
NAME ACQOSTA, ELLIOT NAME 2 -
STREFTADDRFSS | 1300 STIRLING RD STREET ADDRESS (4 ,gggggggﬁg%égmg 15007
CHY-5T-2P DANIA FL 33004 TY-5T- 7P [y ==, Lokt
e I =T I © T [Jchamge  [JAddtion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-3(-21p CY-51- 7iF
' O Delete T - Clchange [ Addiflon
NAME NiME
STREET ADDRESS STREET ADURESS
GTY-S1-2F OTY-si- e
TE Clcetete  § e [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
Y- 51 2P CIEY-ST- 2P
T Clodete R o C T Dlchage [ Addition
NAME NAME
STREET ADDRESS STHEEE ADDRESS
Cuy-SE P LATY-50- 2P
firi [ Delats TME [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY- §F- 2P CHY-She 2P

12. | hereby ceriify that the informatien supplied with this filing does not qualify lor the exermplion stated in Section 1 19.07(3)}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diregtor.
of the corporation or the receiver or rustes empawered 10 execute this report as required by Chapter 807, 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




