FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000038685 07-13-2006 90023 040 ***550.00

1. Entity Name

COSTA FINANCIAL SECURITIES, INC.

Principal Place of Business Mailing Address _
6699 N. FEDERAL HWY. 6699 N. FEDERAL HWY.

SUITE 103 SUITE 103

BOCA RATON, FL 33487 BOCA RATON, FL 33487

13 N. e deral Hw}l 351 N. Federal Hwy

Suite, Apt. #, etc. ite, Apt. #, etc. 1
06272006 Chg-P CR2E034 (11/05)
¥100 e %100

LN
&S ity & Stat &, FEI Numo Applied F
[)_'C)IECD[ alp\ﬂj-on F L ﬁi)( 51 EPY]_‘I"D N FL— 59-1;:4%4 91 NE?AZpIiSa[bte

&32%"{6?' C"ﬂ‘gﬂ 33"!'8:" Coﬂ"é a 5. Centiicate of Status Desied [ Eg-;gqlﬁf:fm'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
cosTa poREWS “" fAndfew &, (psto
BTt s GFal N FeeralHYy

v ya Radon FL | 224807

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 regftered agent.

SIGNATURE Prﬁbldﬁn + A nd rew b, COS'I'C\ o270k

Signature, typed of printed name of reéxs:e(ec agent and utte if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing --$5.00-MayBe —— - ———— e = D —
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete e Presdent thange [ Addition
NAME COSTA, ANDREW G NAME Andrew 6.losto-
STREET ADDRESS | 6699 N. FEDERAL HWY., SUITE 103 sTReeT aoovess | {oinp SE AN ST
CITY-S7-2IP BOCA RATON, FL 33487 CITY-§T-21P F'+ Lﬂurlerdale FL . 333Nl
TILE [ Delete TIMLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-5T-7ZP
TITLE O Deete TIILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE O oetete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TI7LE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P eny-s1-2IP
TIME [ Delete TISLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with ddress. with all other like empowared.

SI GN ATU RE : SIMA%;TED NAHE@ !IGNIN([OFF\CNER Oﬂéi;CTOR a \ i l' - 2'1_06 -

Data Daytirng Phone #




