.2004-FOR- PROFIT CORPORATION ~~ FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000053074
et ecretary of State
07 - o8k ok
J.J. ACOSTA INC. 04-01-2004 90004 041 158.75
Principal Place of Business Mailing Address
11960 RACE TRACK RD 11960 RACE TRACK RD -
TAMPA FL 33626 TAMPA FL 33626 93U443910
us us
Suite, Apt. 8, etc. Suite, Ap1. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3515845 Not Applicabte
ap Gauniry ap Country 8. Certificate ot Status Desired _w ?g'gi‘ﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

ACOSTA, JOSE J

8822 W. PATERSON ST Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33615

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatura. typed or printed nama of registerad agent and Litia f appheable. (NOTE. Ragisterad Agent signature required when ranslanng) DATE
FILE NOW!!{ FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
Make Check Payable to Flurida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Detete me P N Change (] Addition
NAME ACOSTA, JOSE J NAME
STREET ADDRESS [ 8822 W. PATERSON ST. STREET ADBRESS S
ory-si-zp P TAMPA FL 33615 CITY-ST- 2P '
TITLE D 1 Delete TILE T m Change  [J Addition
NAME ACOSTA, DINA NAME
STREET ADDRESS | 8822 W. PATERSON ST. STREET ADDRESS
CITY-ST-2PP TAMPA FL 33615 CITY-ST-2P
TITLE O oelee TIILE 3 Change [ Addition
HAME _ NAME _ ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-21P
TIRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 7 Deiete TIRLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THE ' O petete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-SE- 2P

12. | hereby certily that the information supplied with this filing dpeeynot quai#y [gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or suppleme 2 port is true ang#Accurpte apd thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
g4o execute tls repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
f d.

SIGNATURE: / Y] T2 T ASTA- 03.09-04 57385 Y- 1341

sxsr?fu AFadD TYWPHINTED NAME OF s:amta OFFICER OR DIRECTOR Data Daytume Phone




