2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ._ . FILED

DOCUMENT # P03000061831 ) Apr 30, 2005 08:00 AM -
Lyt - Secretary of State
COSTELLO FLOORING; INC. y
Principal Place of Business Malting Address - -
10601 NW 20 CT. 10601 NW 20 CT.
SUNRISE FL 33322 . . SUNRISE FL 33322 _ -
e T SO AR e
Suite, Apt #, efc. o Suite, Apt #, altc., o ) 1st MOORE CRZE034 (1 0{04)
City & Staie City & State ' 4. FE| Number ) Applied For  ~
- _ 7 550835660 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O geae'-gfq :;f:é”""a'
6. Name and Address of Current Registarad Agant 7. Name and Addrass of New Registered Agent T
T T e = ST T s - ———- .
?(%%EE‘N.I.@IO,Z%%[\#'YA A Street Address (P.O. Box Number is Not Acceptable) ] -
SUNRISE FL 33322 — s - -
City B ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Bofh, in the Slate of Florida. |am tamiliar with, and accept
the obligations giteqistered agent ’

SIGNATURE M—MQ’T ' L :F i Q%l/ 05

Signalure, typed o printed Eﬂ Jzegwslared ageht and e I 'applncahle NCTE Mﬁ«gem signaluta raquired when reinstating) DAT]
=T o bt o SR = o B -
FILE NOW!!! FEE l§ §15000 .. . 4 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution. [ Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PO 7 Deiste e ] Change ) Addition
NAME COSTELLO, SONYA A NAME .
SIREET ADERESS | 10601 NW 20 CT. STREFI ADDRESS }JUHU m3a1107 ‘
omv-si-2P  [SUNRISE FL 393322 GiTY-§T-2P 05205201 37-010 150,00
WiLE D 7 Dstete e " Dichage L3 Addiion
NAME COSTELLO, ANTHONY S HAME
STREET ADDRESS | 10601 Nw 20 CT. STREET ADDRESS
CITY-SI-7IF SUNRISE FL 33322 _ Ty sT-2p
JTLE ' o I Detete THLE ' ’ ) T chaige [ Awis
NAME HAME
STREET ADDRESS STREET ADIDRESS
VY-S 2P CITY-51-2IP
TITLE ' © [oelle l T: ' O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TVILE I Datete e 1 Ghange
NAME AME
STREET ADDRESS STREET ADDRESS
cifY-5T-P Cire - ST- 7P
I~ ' - I ot e - O Change
NAME MAME
SIREET ADBRESS STRECT ADDRESS
ciiy- ST.21P . Lire-37-2P

12. | hereby cerfily that the information supplied with this fling daas not qualify for the exemplion statad in Section 119.07(3), Florida Statutes. | further certify that the iarmation
indicated on this repert or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowerad to exscute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11:

changed, or on an attachment with an address, with ali other like gmpowerad, .
1B [0s (957 HHa

SIGNATURE: Bat Deryirite Phons A




