2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000066117 Secretary of State
1. Entlty Name 05-03-2005 90149 001 ***150.00
KOSTA SAFETY AMERICA, INC.
Principal Place of Business Mailing Address
7225 NW 25 ST. 7225 NW 25 ST. ST
#208 #208
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
- 10377 X3 G- Not Applicable
@ Country ap Country §. Certificate of Status Desired O $8'75 Afddm"“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’
?202R50H\E; ;ASAS-‘I-A .. Street Address (P.O. Box Number is Not Acceptable}
#208 Loy
SMIAMIFL 33122 7
I ) City FL Zip Code

8. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the ob'ligatjons of registered agent.

SIGNATURE
Swgnature, Iyped o unnmd name OR regisiered agant and tile it apohkcable (NOTE Ragnstered Agent signature 1equirad whan reinstaling) . CATE
- m
F“.E Now!! FEE'IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FeG.W'll Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Floru!a ‘Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [J Change [ Addition
NAME MAZA, TILSO NAME
STREET ADDRESS | 7225 NW 25 ST. #208 STREEY ADDRESS
CITY-ST-7IP MIAMI FL 33122 oiTY-SI-2P
TiRE v 1 Detete THILE [ change [ Addition
NAME ZAPATA, LUIS NAME
STREET ADDRESS {7225 NW 25 ST. #208 STAEET ADDRESS
Cy-51-7if MIAMI FL 33122 CITY-$1-21P
TITLE [ 3 Delete TILE [ change [ Addition
NAME BORQUE, MARIA HAME
STREET ADDRESS | 7225 NW 25 ST. #208 STREET ADDRESS
Ciy-8T-2P MIAMI FL 33122 OfY-sT-2P
TIILE ] Delete TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-7IP CITY-§T-7iP
mLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-S1-21P
TME O Detets THLE 1 change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP EITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with a5 address, with all other like empowered,
suenmuns%g M J)/ or 385 Y¥Il-5/69

S SIGNATURE mn PED OR PRINTE AME OF SIGNING OFFICER OR PIRECTO Date Daytrma Phone o




