2004 FOR PROFIT CORPORATION .~ FILED

ANNUAL REPORT (AR) . May 03,2004 8:00 am

DOCUMENT # P24000053366 Secretary of State
1. Entity Name 05-03-2004 90736 021 ***150.00
COSTA TROPICALS INC.
Principal Place of Business“ Mailing Address
650 N.W. 43RD AVE. ” 650 N.W. 43RD AVE. e .
MIAMI FL 33126 ' MIAMI FL 33126 )
R S IR BT
« 9H63 NW 72 AVE, = 5563 NW 72 AVE

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

Y i
i L cinyMBAM] 4. FEI Numb Applied For
WIAREE °, FLORIDA . "FLORIDA * §5-0504132 B
53166 *%LEHAV )ng 3166 )EO;;ISWA 5. Certfficate of Status Cesired O ?i'gesq‘?:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - . i Name

?gﬁ%N;&ngADLHL Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI FL 33181

ot

-

City FL Zip Code

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

SIGNATURE
Signature, typea of prnted name of regisiered agent and tille f apphcable (NOTE: Registered Agent signalute reguired when reinstanng) DATE
9. Becticn Campaign Financing $5.00 May Be
; Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ peleta TILE [ change [ Addition
HAME CHANTQ, JOSE L NAME
STREET ADORESS | 1960 ALAMADA DR. STREET ADDRESS
CITY-ST-219 N. MIAMI FL 33181 CITY-ST-21P
TITLE VD [ Delete TMLE CJchange ] Addition
NAME CHANTQ, RANDALL NAME
STREETADDRESS | 1960 ALAMADA DR. STREET ADDRESS
GITY-S1-2P N. MIAMI FL 33181 CITY-ST-ZiP
e O palete TILE [ Change  [J Addition
NAMETTTT | NAME T
STREET ADDARESS ’ STREET ADDRESS
CITY-51-2IP CITY-5T-2P
THLE O pelete TITLE ] Change  [J Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
{113 7 oetete TITLE 1change  [J Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-21F CITY-ST-20P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the re€eler or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghimengwith an gddress, with al! othegike empowered.
SIGNATURE: K WJQQﬂQ ,@,o;%:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #




