2004 FOR PROFIT CORPORATION __ .. FILED
~~ "ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000028790 ecretary of State
1. Entity N
ity Mame 04-21-2004 90059 036 ***150.00
ACOSTA & ACOSTA COMMUNICATIONS, INC. ;
Principal Place of Business Mailing Address .
2535 SANDLAKE RD. 2535 SANDLAKE RD. . e
LONGWOOD FI. 32779 ’ .LONGWOCOD FL 32778 3
Suite, Apt. #, etfC. . Suite, Apt. # elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Apphed For
: 59-3443289 Not Applicable
Zp County 4p Country 5. Certificate of Status Desired O E‘g‘gfmﬁfg;ﬁo”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name N
w’;‘gg‘é"’gﬂﬁﬁﬂﬁg‘ﬁﬁw& T T " Sirest Adress (.0, Box Nurmber s Not Aoceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE

+ Signature, typed or printec name of regittered agent and title  applicable. {NQTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TILE ‘ [ Change: ] Additien

NARE ACOSTA, REYNQLD NAME

STREET ADDRESS | 2535 SANDLAKE RD. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-5T- 2P

e VPSD (# Delete TLE [ Change ] Additicn

HAME ACOSTA, JESUSR NAME

STREET ADCRESS |50 E. 12TH ST. STREET ADDRESS

omy-s1-2P - [HUNTINGTON STATIONNY 11746__ Jow-svae | . e iy s e

TLE . 3 petete TITLE [3 Change [ Addition

NAME . NAME (//
OTREETADDAESS |\ e o« s @ e e s+ e o meme o Bcmrorantress e e e, s

CITY-$T-2P CITY-ST- 7P

TITLE Oopetete, . Bome b oo . _ [JcChange L] Additian
o HAME s | 2 e i A e S NAME T
_ STREETADDAESS | - STREET ADDRESS - e T

CITY-ST-2IP CITY-5T-2P

TiTLe- ) 3 delete TME []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 0 pelete TITLE {7 change 3 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21° CITY-ST-ZP s

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered I execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with r like ginpowered.
QQ\\J ) \'\\;\5 PE-22-9¥

SIGNATURE:
\ TURE AND TYPED OR PRINTED NAME OF NGNING OFFICER OR DIRECTOR . Date Daytime Phona #

/

b



