2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P98000015169

1. Enlity Name
COZCO SALES, INC.

03-22-2006 90006 048 ***150.00

Principal Place of Business

6297 OLD MEDINAH CR
LAKE WORTH, FL 33463

Maiting Addrass

6297 OLD MEDINAH CR
LAKE WORTH, FL 33463

4036203

UG e

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . ite, L #, .
Sute. Apt. #. etc Suito, Apt. . etc 02282006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0807043 Not Applicable
Zi Count i i
P ik Zip Country 5. Certicato of Status Desved (] 9O+7 9 Additional
Fee Required
#. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ELIZABETH M

Sohw M Castello

3094 JOG RD.

S‘l‘r‘eel Addrass (P.O. Box Number is Not Acceptabie)

oL Mmwowah Cincle.

GREENACRES, FL 33467

E[ake. (L oelh

Zip Cods

FL | 8%

3/13/0L

(NDTE: Aegisterad Agani signaturs required whan reinsiating)

 oat

Trust Fund Contribution.

FILEMI FEE IS 5150.00
After Mag 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PVPS O Delate TITLE (3 Change (] Addition
NAME COSTELLO, JOHN M NAME

STREET ADDRESS { 6297 OLD MEDINAH CIRCLE STREET ADDRESS

CiTY. S1.2I9 LAKE WORTH, FL 33463 CITY-ST-2IP

THLE T [ Oelete TITLE (O Change [ Addition
NAME COSTELLO, JOHN M NAME

SIREET ADDRESS | 6297 OLD MEDINAH CIRCLE STREET ADORESS

CITY-ST-2IP LAKE WORTH, FL 33463 CITY-S1-2P

1MTLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TME O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.2IP CITY-ST-2IP

TILE [ Delete 1MLE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-7P

TILE [ Detete TMLE O change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-7P

12. | harsby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
eport is trug and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
29 empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemgo
of the corporation or the receiver g
changed, ar on an attachmant firgas

SIGNATURE:

, with all other like ampowerad”

3/i3/oe

Date Daylsme Phone #




