2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2006 8:00 am

P04000109160

DOCGUMENT # 6 Secretary of State
BRIAN A. COSTELL, INC. 05-08-2006 90304 003 ***150.00
Principal Place of Business Mailing Address
1504 BAY ROAD #1002 1504 BAY ROAD #1002 L .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 Lo e
TS e AR ISR

Suite, Apl. #, elc. Suite, Apl. #, elc. 05032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22-3902071 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Certificate of Status Desired O Pee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-— [ Name . — O,

COSTELL, BRIAN A
1504 BAY ROAD #1002 Street Address (P.O. Box Number is Not Accepiable)

MIAMI BEACH, FL 33139

City FL Zip Code

8. The above named enliirsubmits this stalement for the purposgefchanging its registered office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept

the obligations of r d agent. I
SIGNATURE X y / 5 3 ot
Signature, wpﬁ printag-'nama of rgpaterad agent and title if applicable. (NOTE: Rogisterad Agent signature required when reinstating) L DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F S, the
Due by September 6, 2006 Trus! Fund Contributien, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [Jchange [ Addition
NAME COSTELL, BRIAN A NAME
STREET ADDRESS | 1504 BAY ROAD #1002 STAEET ADDRESS
GiTy-ST1-2iP MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE O pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE [ petete THLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE O palete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report asregquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with: ddress, with gl other like empow l

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “Date \, Dayiime Phona #
A

SIGNATURE: X

susuxrunqmn




