2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

Brse

ILED

DOCUMENT # P880000450

1. Entity Name

ACOSTA FAMILY HOLDINGS, INC.

34

Fi
SECRETARY OF
JIVISION oF CORPGSR%TI!%NS

04 APR 26 A g: og

Principal Place of Business

€/0 MARIO R. DELGADO PA
2000 PONCE DE LEON BLVD.
MIAMI, FL 33134 1S

Mailing Address

/0 MARIO R. DELGADO PA
2000 PONCE DE LEQN BLVD.
MIAMI, FL 33134 US

2. Principal Place of Business

3. Mailing Address

AR E AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CR2E034 (10/03) M 2/3

02202004 Chg-P
City & State City & State 4, FEI Number Applied For
65-0841627 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MARIC R. DELGADO, P.A.
2000 PONCE DE LEON BLVD.
#102

CORAL GABLES, FL 33134

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

Zip Code

City F L

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

SIGNATURE

Signalure, typed of printed name of registered agent and lite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW1II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.0D May Be
Added to Fees

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

TITe PD () Delete TLE [l change [ Addition
NAME ACOSTA, NELSON NAME ) i U.i;‘ =245 1

STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS 043708 -~ 11038~~001  ##5550. 00
CITY-SI-2P PLANTATION, FL 33324 CITY-57-2P - -

TMLE 3 Delete TTLE [T Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITEE 3 Delete TITLE [J Change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE ) Delete TITE [J Change £ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-aw CITY-St-2p

TITLE ] Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST-2IP ‘

TILE [ pelste THLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | /"\ CITY-§T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental réport is
of tha corporation i
changed, or on

SIGNATURE: =~ ——1=="\¢/*

£7

hisHin does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
ghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd 20 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addressgf with gl other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




