2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000028807

1. Entity Name

ACOSTA INVESTMENTS CORP.

Principal Place of Business

2380 PALM AVE
HIALEAH FL 33010

Mailing Address

2380 PALM AVE
HIALEAH FL 33010

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90088 010 ***150.00

I

I}

ACOSTA, FRANCISCO M
2380 PALM AVE
HIALEAH FL 33010

MOCRE CR2E034 (11/03)
City & Stale City & State 4, FEi Number Applied For
65-0482714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
Name

Street Address (P.O. Box Number is Not Acceprable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regrslered agent and

tille il appheabla.

{NOTE. Rogistared Ageni signature reguired whan reinslating) ‘ DATE

FILE NOW!! FEE IS $150.00
-4 After May 1, 2004 Fee will be $550. 00 ;

-~

ake heck Payable to Flunda Deparlment of State

9. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution. Added o Fees

10. QOFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIEE P C} Deiete TITLE {7] Change  [3 Addition
NAME ACOSTA, LLUIS NAME

STREET ADDRESS [ 2380 PALM AVE STAFET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-S1-2IP

TINE S 1 Delete TIE D change [ Addition
NAME ACOSTA, FRANCISCO M NAME

STREET ADDRESS | 741 SE 15T PL STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-S7- 2P

THLE [ cetete TITLE ] Change  [J Addition
NAME NAME

STREETADDAESS | ~ STREET ADDRESS | _ ~ ) :

CITY-5T-2IP CITY-5T-21P - - T

MTLE [ Delete TITLE [JChange  [] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZP

e 1 peete e [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the inf
incicated on this repg)
of the corporation o

SIGNATURE:

plied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
T supplementy) report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receiver or trystee empowered p dyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

(303\ Az w2y

‘SIGNATURE AND TYPED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Phune #

2elod.

.



