12005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # P04000159337 ecretary of State
1. Entity Name 96 *ok ok
ACOSTA ENTERPRISES OF KISSIMMEE, INC. 04-26-2005 50129 006 77130.00
Principal Place of Businass Mailing Address
1823 WOOD VICLET RD 1823 WOOD VIOLET RD
ORLANDO, FL 32824 ORLANDO, FL 32824
e s JER SR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 /?/ 7&5 7 Not Applicable
i Country Zip Country 5. Certificate of Staius Desired O l§eae Ztesm"::j:é"c’"a'
6. riam;;nd i&dress 6! Cllnentrﬁagislerre; Ag;nr s - T Name and Address r; New Ha'gwat;r;d Agent

Name
ACOSTA, MIGUEL

1823 WOOD VIOLET RD Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO, FiL 32824

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of ragrsterad agent and iitle if applicabla. (NOTE: Registareq Agent signature requirad when reingtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete RLE [ change [ Addition
NAME ACOSTA, MIGUEL NAME
STREET ABDAESS | 1823 WOOD VIOLET RD STREET ADDRESS
CiTY-$1-2P ORLANDO, FL 32824 CIY-ST-2IP
TITLE STD [ pelete TITLE [ change (3 Addition
NAME ALVAREZ, SONIA M NAME
STREETADDRESS | 1823 WOOQD VIOLET RD STREET ADDRESS
crv-st-zp | ORLANDQ, FL 32824 Qomweseze | o o o 1
TITLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIry.81-2P

dawith thcs filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplement eport i true and accuratg@nd that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporanon or the receiver or L6 rpaitgred to execyt® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ[:a/w"’

*tYPED OR Pmm'yrb&ﬁ:w SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #




