2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P98000099279

ecretary of State

04-20-2005 90309 001 ***158.75

1. Enlity Name .
COSTA DEL SOL CORP.
Principal Place of Businaee Mailing Address
50 \1 .. Jo+ N s0N) ST, Se IL. S0HNSO

Holwoo FL. 3302

N 5T.

Yowwooo FL 3302

2. Principal Place of Business

JiETANId A

LT

Sulla, Apt. . eto. o At A e 2 01132005  ChgP CREEDS4 (10/03)
(Al C /
City & State City & State 4. FEI Number Applied For
65-0879789 Not Applicable
2o Country “""‘D 5 5. Certiicate of Status Desired [ ?ggfqmm'

%$3/A4S

6. Name and Address of Current Reg

7. Name and Address of New Registered Agemt

SANCHEZ, DIONISIO
1121 NW. 18TH PL.
MIAMI, FL 33125

1

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8.:The above named entity submité 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

*5 -the obligations of registerad agent.
L, ]

SIGNATURE

&wm.wedorpdmednmdregmmﬁamﬁmifwm, {NOTE: Registared Agent signature required when reingiatingy DATE
FILE NOWINl FEE I$ $150.00 8. Election Campaign Financing $5.00 may Bo
+ . After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Feas
f . ti
10.. : QOFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE: P . [ petete TITEE [ Change ] Addition
NAME - SANCHEZ, DIONISIO NAME
SIREET ADDRESS | 1921 NW 18TH PL. STREET ADORESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2P
e A 0 pece TmE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CiTY-ST-2P CIY-$1-29
TME 7 oelete mME COchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . - - . e — CITY-S3-21P. __ - . « - ..
TITLE L] pelete e [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CI5Y-8T-5P CITY-ST-2IP
TME [ petete TE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TINE 2 Detete THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. t hereby certil

of the corporation or the receiver or trustee ampowered to execule this report as
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /\(btowzbf B "

that the information supplied with this riling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

| Dédunb NS [06

mmmwonmmmmmmmm@

Phons #




