2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P94000053366

1. Entity Name

COSTA TROPICALS INC.

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90112 025 ***550.00

Principal Place of Business Mailing Address
5563 NW 72 AVE 5563 NW 72 AVE
MIAMI FL 33166 MIAM! FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEl Number Applied For

65-0504132 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CHANTO, RANDALL
1960 ALAMADA DR.
N. MIAMI FL 33181

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

City FL l Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of phinted name ol regstered agant and lile if spplcable (NOTE Regisiaiad Agenl signatura required whan roinstaiing) DATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fes Wiil Be $550.00-
Make Check Payable to Florida Qapartment of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 7 pelete TILE [Jchange 1 Addition
NAME CHANTOQ, JOSE L MAME

STREET ADDRESS | 1960 ALAMADA DR. STREET ADDRESS

oy 83- 2P N. MIAMI FL 33181 CITY-SI-2IP

TlILE vTD O pelete 1 [Jchange [ Addition
NAME CHANTO, RANDALL NAME

STREETADDRESS | 1960 ALAMADA DR. STREET ADDRESS

CITY-s1-2IP N. MIAMI FL 33181 ClTY-ST-2¢

THILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-51-21P

TITLE 1 oedete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CiTY-57-21P CITY-ST-2P

e O Delete THLE Clchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CNY-S§1-2P CITY-5T-2IP

TIE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-S1- 7P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report of supplerpental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director

of the corporation or the receiverr trustse empowered to execute
changed, or on an attachment yith an addresy” with all other like e

SIGNATURE:

owered,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF {{GNING OFFICER OR DIRECTOR Date Daytme Phons #




