2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053074

1. Entity Name

J.J.ACOSTA INC. . .

.

Mailing Address

"11960 RACE TRACK RD
TAMPA, FL 33626 US

Prificipat Place of Business
11960 RACE TRACK RD
TAMPAFL 33626 US . |

3. Malhné Address

§822 W PATTERSON 5T,

2. Principal Place of Business

/13400 WARIGHT CIRCLE

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90078 019 ***]58.75

0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
TAMAA Fi TA IIMA FL 59-3515845 Not Applicable
Zip : Country Zip Country - ] $8.75 Additional
. 5. Certilicate of Status Desired :
33@‘25 1S - 33445 Uds Fee Required
. 6..Name and Address of Current Registered Agent . _ .. -, 7. Name and Addreas of New Registered Agem -
Name
ACOSTA, JOSE J -
8822 W. PATERSON ST. Street Addraess {P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. - !
SIGNATURE
T Sigriature, typed o printed narme of registersd agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FII-E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be ssso Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME LR [ Detete TNLE [JChange [ Audilion
RAME ACOSTA, JOSE J NAME
STREET ADDRESS | 8822 W. PATERSON ST. ‘STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33615 oIy -sT-2P
TmE T ' 1 Delete e CHchange [ Adifion
NAME ACOSTA, DINA NAME
STREET ADDESS | 8822 W. PATERSON ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST- 2P . o L
p—_— P —— = ™ 3 Delete Tme [change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Detete TE O3 Change -] Aduition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2P
THLE . [F Delete TmE [ Change [ Addition
NAME NAME ’
STREET ADDRESS |' STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TIE 1 etete TME C1Change ] Acdifion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-S1-21P
12 | hereby certlul); that the information supplied with this filing does not quakfy for tha exemption stated in Section 119, 07$ )i}, Florida Statutes. | further certify that the |ntormat|on
indicated on this report or supplementai report iS free d that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g4t y is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an gtid jnt powered.
SIGNATURE: .. Jose J RCoS‘/cr P) 64-61-08 _5)3-95Y- /391
F OFFICER OR DIRECTOR Daytime Phone #
V [
- ) e



