2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P98000045034

1. Entity Name
ACOSTA FAMILY HOLDINGS, INC.

FILED
05 APR 20 Pl .
0 R20 PH 3: 08

Principal Place of Business Mailing Address \@ ) o CHE T AR Y O,’L S T.J.T}«
C/0 MARIO R. DELGADO PA C/0 MARIO R. DELGADO PA +LLAHASSEE, Filonig A
2000 PONCE DE LEON BLVD. 2000 PONCE DE LEON BLVD. e
MIAML FL 33134 US MIAMI, FL 33134 US

0O

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE e FoDFed Tl

65-0841627 Not Applicable

O  $8.75 aqditiona

§. Cenificate of Status Desired Feo Required

§. Name and Address of Current Registered Agent

MARIO R. DELGADO, P.A.

2000 PONCE DE LEON BLVD. Do NOT WRITE
#102

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printsd name of registered agent and bile if applicable. (NOTE: Asgisterad Ageni signatiura requirad when rewnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B%.h; I_:III:_“ = :___::E '.':"18 ot o éﬂ _
After May 1, 2005 Fes will be $550.00 Trust Fund Contributior. O  AddedtoFigd /20 15 --1 1086001 #7250 ]
10, OFFICERS AND DIRECTORS |
TTLE PD
NAME ACOSTA, NELSON

STREET ADDRESS | BE-=SE -t R SR -B RSN i1 B8
CITY-ST-21P PLANTATION EL-33324

THILE 22200 N Cammnete Pruay B4
NAME WeSton , AL D520 R

STREET ADDAESS
CiTy-S7-21p

TITLE
RAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TiTLE

NAME

STREET ADDRESS
ChY-S7-2IP

ME o
NAME
STREET ADDRESS

oirY- 5t ¥ P

12. | hereby cenrtify that the information supg 4
indicated on this report or supplemental report is
of the corporation or the receiver or truslae emppdETHAL 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, ar cn an attach iih an address/witall oWer like empowerad.

SIGNATURE:

Frisrfik 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Y-1-5

-
SIGNATURE AND BrPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone ¥




