2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025499 Feb 09, 2004 08:00 AM
1. Enty Narce Secretary of State
ACOSTA & SH. INC.
Principal Place of Business . Mailing Address B
745 WEST 74TH PLACE 745 WEST 74TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
T ST AT AR
Suite, Apt. #, etc. Suite, Apt #, et MCORE ) CR2EO34 {11/03)
City & State City & State 4. FEf Mumber Applied For
65-0831581 P HNot Applicable
&9 Courtry Zip Couniry 5. Cenlificate of Status Desired EE/ ?ge'ggq‘iﬁm“a?
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
??SIHV‘:;ES]'- 2218—1’3 QEA%SETA Straet Address (P.0. Box Numbaer is Not Acceptabie}
HIALEAH FL 33014
Tty FL | Zip Codea

B. The above named entity submils thes staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered ageant.

SIGNATURE - _ -
Sgnanis, typed or aamed rame af registered agent and tite f apolcabke. {NOTE. Regislared Agen! sgi q when reh DAYE
Aﬁ::iiﬂE NOW!H FEE I,S $150.00 : 8, Election Campaign Financung 55.00 May Be
ay 1, 2604 Fee will be $350.00 .. . Trust Fund Contribution. 0 Added io Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PS 3 etete TTE [ Cange 3 Addition
HAME SHIBADA, ROSA ACOSTA NAME Unoiitnngisia
STRECT ADDRESS | 745 WEST 74TH PLACE STREET ADDAESS 0240 fi}%“BBQBE-IjBE 15575
CY-S1- 2P HIALEAH FL 33014 GIYY-51- 219
TIRE VPT 7 petee HILE O Change 1] Adéfiien
NAME SHIHADA, HASAN NAME
STREEY ADDRESS | 745 WEST 74TH PLACE STREEY ADDRESS
CITY-§1. 7% AR EAM FL 33014 CITY-51- 4P
e £ Detee I O Change [ Addhtion
RAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-Zip oY -5%- 7P
HIE [ oeleis THLE [ Change [ Addition
NANE HANE
STREET ARDRESS STREET ADDRESS
art-si-2p CTY-ST- 2P
THIE 3 Delete RE ] Change [ Addition
NAME, HAME
STRESE ADDRESS SIREET ADDRESS
CAY-ST-ZP oIty -5T- 21
s {3 Deiete FIHE [ ohange 3 Acdiion
NAME NAME
STREET ADDRESS SIRECY ATORESS
CITY-5T- 7P CITY-§T-2IP

12, | hereby cartifty that the information supniied with this filing does not qualify for the axemption stated in Section 118.07 53](5‘). Florida Statutes. | further certify that the information
indicated on fhis repor or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the recesver oF trugies empowered {c esecule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Biosk 11§

™

changed, or on an attachmem ithyan cir o / all other like empeowered.
- e
'/ s/ 5 amons (30575 24T
) Qﬁe =

'
SIGNATURE: A e 7 .
"‘Daw Phane &

SIGRATUAE all TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



