. FILED
2004 FOR PROFIT CORPORATION o
ANNUAL REPORT 04 JUN-L PN 3:51

DOCUMENT # P99000040047 ECRETARY OF STATE

1. Ertity Name r; i
GOSTA CLEANING SERVICE, INC. L LAHASSEE. FLORIO

Principal Place of Business Mailing Address
1222 BERMUDA LAKES LN., SUITE 207 1222 BERMUDA LAKES LN., SUITE 207
ORLANDO, FL 32837 ORLANDO, FL 32837

w557 oo 52T 5amme 2o e NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
RISSIMMEE | FL KISSIMMEE 59-3576013 e regiea

7i Chunt —
IILJ auntry 4 Counlry 5. Certificate of Status Desired [} $8.75 Additionat
3 7 % Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LIMA, JOSE D ANA L. CYsSNE CO5TA
1222 BERMUDA LAKES LN APT. 207 Streot Address {P.0. Box Numberﬁ Nat Acceptable)

ORLANDO, FL 32837

33] DRAKE Eil DR
“KIsSIMMeE FL | 57943

8. The above named entity submits this'stajgment rﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE )I ,,L;D i /4/\//4 L. C'J/SME @672' Q26 “a‘/

/ Signature, lypag M\l‘é’d‘r:amm—&f registered ‘a’gen: and title it applicable, (NQTE: Reg:stered Agert sigrature mqmrd{ when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [} AddedtaFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS iN 11
THLE D [ Delete TILE . ﬂchange 1 Addition
NAME CYSNE COSTA, ANAL HAME “‘
STREET ADDRESS | 1222 BERMUDA LAKES LN., APT. 207 STREET ORess | 4.0 ?o){ n7i{sLe ‘w\ L
orr-sT-2¢ | ORLANDO, FL 32637 ) eiTY-ST-2P ORLANDD, FL- 232217 i
TILE D ﬂwe(e TIILE o ' = {JChange [ Addition
NAME MONGULA, GUILHERME C NAME
STREET ADDRESS | 1222 BERMUDA LAKES LN. APT 207 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-57-2P
THE . (] Delete TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Delate Tine
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-71P CITY-ST-2P
LE [ ] Detete TE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P GITY-51-2IP
TME . [T elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the carporation or the recaiver ordrystee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachmeant w‘\l vith 2l ¢fher like empowered.
AdA L. CYSNE (oSTR  4o7- 8324748

"
Dae DCaynme Phone &

SIGNATURE::

Ve



