.-2005 FOR PROFIT CORPORATION

FILED

[ ]
ANNUAL REPORT (An) « Apr?21,20058:00 am
DOCUMENT # P04000088702 ecretary of State
1. Entity Name 04-08-2005 90041 010 ***150.00
COSTA TRUCKING, CORP.
Principal Ptace of Business Mailing Address
15161 SONOMA DR., #102 15161 SONOMA DR., #102 UuUVvaAsVvUY
FT. MYERS FL. 33808 FT. MYERS FL 33908
2. Principal Place of Business 3. Maiting Address ”l|1| m“l{']ﬂm@"ﬁ“ﬂ”‘mﬂﬂm“ﬂlm‘mm}
Suile, Apl. #, etc. Suite, Apl. #, elc. ) 15t MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI N Applied For
77 ~ 60(; Noi Applicable
Z Ccufnlry Zp: Counay 8. Certificate of Status Desired [t ?: g::l:ﬂ“"“"
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New ﬂoglstonc Agent
— . .- Name - - - - - -
?éYéREéN%%E%gﬁ’W e - - Streel Addrass (P.O. Box Number is Not Acceptablas) —
FT. MYERS FL 33908
Cly FL l Zip Code

tement for the purpose of changing ils registered
the vbligations of r

SIGNATURE _{

offica of registerod agent, of bath, in e State of Flovida. | am familiar with, and acgept

#geni and e o

{NOTE Ragratemsd Agent BOneiUls g ed whan g #ng)

TATE

TS

Wﬂn‘d o nrﬂWd o

9. Electon Camisaign Financing  $5.00 mayBe |-

Trust Fund Contribution. [ Added to Feas
. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NfLE PDTS ‘ ] Deints TE . "Ocrange  [Jaddiion
NAME ALVARE2, NELSON NAME :

STREET ADDRESS | 151651 SONOMA DR., #102 STALEY ADDRESS

CIfr-SI1-2p FT. MYERS FL 33908 CinY-ST- 7P

nii v 3 Detets L Ot [T Addtion
NAME ALVAREZ, MAGALY HAME

STREET ADDRESS | 15161 SONOMA DR., #102 STAEET ADDRESS

ciy-s1. 29 FT. MYERS FL 33508 CITY-ST- 2P

TINE O oelste THLE . — ew. . [Ocrangs [ addilion
NAME i HAME

STREET ADBAESS | ™~ - =t T e SRETADRESS | T T T —_——— e =
orr-St-op CY-57.2P )
1T S - - O Detete e ) CJchangs [ Adgsion
FAME HAME

STREET ADDRESS STREET ADDRESS

= B i Y- St-2P

THLE O etete WILE [Ochange [ Addilion
NAME NAME

STREET ADDRESS SIREET ABDAESS

CY-5i- 29 ciy-si-ap

TmEe 3 telete TE [Jchange [ Addition
NAME NAME

SIREEY ADDRESS SIREE! ADORESS

ory-si-2P i | CHY-S1-2P .

12. | haraby caertify that the information supp!led with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
it is trua and accurate and that My signature shall have tha same legal effact as if made under 0ath; that | am an officer o director
powerad 10 axec ute this venoﬂ as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an aitach

SIGNATURE:

dross, with all other like empowered,

ﬂﬂ[ém 4/4/2@}

Ukt 2 8-95.2%

PED OR PRINTED NAME OF S1GANG UFFICER OR INRECTOR

Caytve Phone 4

X 4/1//5/’/095




