' FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 02, 2005 8:00 am

1. Entity Nama
ALBERTO ACOSTA GROUP, INC.

DOCUMENT # P03000142828

Secretary of State

05-02-2005 90561 044 ***150.00

Principal Place of Business

7981 NW 44 CT APT 3
CORAL SPRINGS, FL 33065

Mailing Address

7981 NW 44 (T APT 3
CORAL SPRINGS, FL 33065

D A

2. Principal Place of Business 3. Mailing Address
Co u, . 1o #oe | DFoo . . troRse
_Suit?. Apt. #, atc. ~ ) . ) 32”“- #, elc. ) , 04192005 Chg-P c (1v03)
City & State ity & State 4. FEI Number A;:plied For
o4 ¢ GALET. FL At e Tr 263, E 20-0518415 Not Applicable
2P Country Zip Couniry i - 8.75 Additional
?%6;:2:'7 ? 9 el 5 4 ?”fol? 3} a 5 A 5. Centificate of Status Desired O gee Rosiod onal
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Marme
O T LOERTO St Add {P.0O. Box Number is Not Acceptabla)
7981 NW 44 CTAPT 3 re ress (P.O. Box Number is Nof eptable
CORAL SPRINGS, FL 33065 oo Lew /0 doe. )
City Zip Code
ok e 3 2065, FL | 355522929

the obligations of \egi

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

y o
SIGNATURE _/ ) ai S G 5
Signann.typad tod Tk e iy agent and tibe if applicanie (NOTE: Ragistared Agent sipnatire raquired when reinstating) DATE
=
9. Flection Campaign Financing $5.00 May Be
s FUENOMIL FEE IS 000, | & e ooty 500w
0. OFFICERS AND DIRECTORS S ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
. 0 L] Delete T [¥hange [ Addition
NANE ACOSTA, ALBERTO NAME 2
STREET ADDRESS | 7981 NW 44 CT APT 3 e ks | 2D A /12 Aoy
on-sizp | CORAL SPRINGS, FL 33065 sz | s FI2IAESG | FT BBIES TS
TRLE 3 Delete TITLE CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITy-S1-2p
TILE [T Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
FmE 1 petete me O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TILE 3 Delets TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-24P
T 3 Delele TTLE O change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2F

12. | hereby certity that the information

of the corporation or the receiver br tr
changed. or on an attachment with a

! pplied with P
indicated on this report or supplerfental report is trudand accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or director
1ee empower

filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutas. | further certify that the information
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X)s;m.

th gl other like empowered.
St G- 25
Det

Daytams Phons ¢

gymwmmmm



