2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P04000058537 May 02, 2006 08:00 AN
TERRANCE COSCIA INC. Secretary of State
Principat Place of Business Maiting Addrass )
P.C. BOX 968 P.C. BOX 968 o
o o NIRRT
2. Principal Place of Business 3. Mauing Address
Suite. Apl. #, etc. ) Suite, Apt. #, elc. 15t MCORE CR2EG34 {10/05)
Ciy & State Cily & Slaie 4. FEI Numbes o ] T@bhe?ﬁéf B
_ L 20-0971216 ] ’ ENol Applicabl:
Zip Couniry Zp Counlry 5. Certificate ot Status Desired O geae gesq g:giéncnai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
MName
ESE Tg{%](_%l I—?&I\é Strest Address (P O, Box Numibet is Not ‘Acceptable)
HAVANA FL 32333 T
City 7 - Fl—l Zi:Code

B. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. T am familiar with, and accept
the obligations of registered agent

SiGNATURE

Signawre hepeo o prate name ol 1epstared agent and tic 4 poficatie (NOTE Regstered Agem signature ranuired wien icinstating} DAYF
;‘ Sk e o] - B T T o -
F“‘E NQW 1 FE'E }S MSD DD SR 8. Election Campaign Financing $5.00 may B2
After May 1, 2006 Fea, Witl Be $550.00° Trust Fund Centripution.  £3  Added o Fees

Make Check Payable to Florida Deparlment of State '
10. OFFICERS AND DIE‘ECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND 9IR§§I{}R§_IN_ E _1__
e P 1 elete g [JcChange [ Adcition
NAME, COSCiA, TERRANCE NAME LOn0o0s5g382
St A008sS |P.O. BOX 968 STRET 400853 (517706 -R00B4-016 150,00
CiY-ST-21P MONTICELLO\RL 32345 CITY-5T- 7P
TE 1 perete TILE D Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TITY-51- 2P CATY-ST. 7P
Pl 7 etete i [ cange {7 nddition
MAME NAME
STREET ADDRESS . STREET ADDAESS
CITY -51-2P CIrY-ST- 2P
RTLE J Detete WL [ Change [ Addition
NANE NANE
SIREET ADDRESS STRELT ADDRESS
Ty -31-2P CITY-SY- Zip
TME 7 Delete HILE [T} Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -53-2IF CITY-ST1-71
HIHE O Delete HiLE [ Change ~ [ Addition
NAME HAME
STREET ABDRESS STREEY ADDRESS
oY-57-ZP oY T2

12, | heraby certify that the informaticn supphed with this bling does not qualify for the exemptions conramed In Secuon 119, Fionda Statutes. | lurther cemly t}nal *he information
nclicatad on his report of supglemental report is true and accurate and that my signature shall have he same lega 1 aliect as if made under cath, thal | am an cificer of gireclor
ot the corpoaration or the recewver or trustee empoweared 1o execlie this report as required by Cheprer 807, Florida Statutes, and that my name appears in Block 10 or Bieck 11
+# changed, or on an aliachment with an addrass, with all other like empo.vered

SIGNATURE: =% loreyr, TEPrioc ./ CaScA

TURE AND TYPED OR PRINTED NAFE OF Si OFF{CEH OR IRECTOR Baie Daytme Photio 4




