FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000152259 02-18-2008 90001 041 ***150.00
1. Entity Name
MARK P COSTA INC
Principal Place of Business Mailing Address ““ 262“ q
3002 NE 5TH TERRACE 3002 NE 5TH TERRACE Q A
-308 B-308 o
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334 .
RS S [T R ER UMM DA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1876473 Not Applicable
Zi Country Zie Country 5. Certificate of Staws Desied [ feae;esq Addlional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
DICRESCENZQ, ANGELA D
665 SE’ 10TH, ST* Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 201
DEERFIELD#‘B‘EAC‘H, FL 33441
} ’ City FL l Zip Cade

8. The above named enuty submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obhganons of regl.slered agenl.

| SIGNATURE . :
E Signarure, rypa_r:l o printed name ol regisiered rgent and lite 1 applicable. (NOTE: Registered Agent signature required when reinsianng) DATE
FILE NOW!!‘F,QFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2005 F“ wiil be $550.00 Trust Fund Contribution. d Added fo Fees
.'q R OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
B : 3 Delete TITLE O Change [ Addition
COSTA MARK NAME
3002 NE 5TH TERRAGE #B308 STREET ADDAESS
-| WILTON MANORS, FL 33324 CIvY-ST-21P
[ belete TITLE Ol change  [] Addition
NAME
STREET ADORESS STREET ADDAESS
CITY-$7-2P CIY-ST-ZP
TITLE [ pelste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2IP CITY-ST-21P
TITLE 1 pelete TILE 7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-21P CiTY-S7-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHrY-SE-2P CITY-ST-2IP
THTLE 3 Delete THLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-§T-2Ip

12, | hereby cenlify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowered. .
SIGNATURE: H QZ/’ [/Zg/ 0§ QZ@ :

IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR I Date Daytime Prong £




