.

2006 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) .

FILED
Jun 05, 2006 8:00 am

4/
DOCUMENT # P05000057909 Secretary of State
1- Entity Nema 04-28-2006 90150 029 ***150.00
COSTAMEX, INC.
Principal Place of Business Mailing Address
2841 SW COLLINGS DRIVE 2841 SW COLLINGS DRIVE i
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 .
2. Principai Place ol Business 3. Maling Addrass
Suite, Apl. #, eic. Suite, Apt.- M. elc. 1st MOORE CR2E034 (10/05)
City & Stata Cily & Stale 4, FEI Number Applied For
' 20-9346 388 Not rocabe
e Country s Counlry 5, Certicate of Staius Desired O g'gfmﬁfﬁ°w
6. Name and Address ol Current Regictered Agent 7. Name and Address of New Reqistered Agent
Name .
B h g&E‘lSé‘E‘AéC‘SE{SIN%S DR;VE B Streat Agdress (P.O_ Box Number is No1 Acceptable)
PORT+SAINT LUCIE FL 34953
.
. City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or regisiered agens, or path, in the State of Florida. | am familiar with, and accept

D O praued Pt OF g S A A0 miwd Lk & ADDRE e

3 FILE NOW!NFEES $150.00. .. . .
#* 4 After May 1, 3006 Fee WillBe'§550.00 -
;Make Gheck Paydble to Fidrda Pepartment of State .

{NGTE Regrtone AQirt S RSLmn fatacsd Wit (SaXistniy] OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 1.

13 P O belete T O Crange {1 Addition
NAME, QUESADA, LUIS A NAME )

SIRIET AUDRISS (2841 SW COLLINGS DRIVE STREET ADDRESS

CTy-5T-2P PORT SAINT LUCIE FL 34953 CITY-ST- 20

e ) Datete TTLE O Change [ Acdilion
RAME NAME

STREET ADORESS SYREET ADDRESS

CitY-51- 2P LITy-ST-1p

e 3 Delete e DO Cnage [ Ancilion
AN NAsK

STREET ADDRESS STREET ADORESS

Hiv-st-np oy-S1-2p

e O delete (T3 [ Change ~ [ Adaition
NAME NAME

SIREET ADORESS STRECT ADDAESS

ciry-5i-7IF CITY-ST-20

HILE ] Delee TMLE [ Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDAESS

QrY-SI-21p LTY-S1-2P

K £ Detete ILE [] Change [ Addition
HAME HAME

STAEE! ADDRESS STREET ADDPESS

Cirv-51-2¢ {Ty-51-21P

it changaed, of on an atiachment with arf adoress, with all other like empowered.

SIGNATURE:

12, | hereby centify that the infornation supplied with this liling does nol qualiy lor the exemptions contained in Section 119, Florida Statutes. Funther cartity thal the information
incicatad on this report or supplemental repot is true and accurate and that my signatwre shall have the same legal effect as i made under cath; ihat | am an officer or directar
ol the corporation ar {ha recewver or rugjee empowared lo execute this repotl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

0Y/lofpe  232-69-/990

wnrms‘wﬁ'\'ﬂnan Wn NAME OF SIGMIMG OFFICER G CIRECTOR
]



