2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # V11229 Secretary of State

1. Entity Name 03-19-2004 90062 042 ***150.00

COSTALF INC.

Principal Place of Business Mailing Address

9207 SUTTER¥COURT 9207 SUTTER¥COURT (A ALY A A

ORLANDO, FL 32825 ORLANDO, FL. 32825
01252004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
59-3103966 Nat Applicable

8. Centificate of Status Desired (] ?Bae.;Sq lﬁdrsddmona‘

6. Name and Address of Current Registered Agant

COSTA, EDUARDO
9207 SUTTI OURT
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named entity subraits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and ttie if applicanie. {NCOITE: Regristered Agont signature raguired when renstating) DATE
FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Caontribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTURS |

e PD

HAME COSTA, EDUARDO

STREET ADDRESS | 9207 SUTTEYCOURT

CITY-5T-2P CRLANDO, FL

TMLE vD

NAME COSTA, YA

STREET ADDRESS | 9207 SUTT OURT

CiTY-5[- 2P ORLANDO, FL

THE T 1
NAME COSTA, EDUARDO JR

STREET ADDRESS | 9207 SUTTEY COURT

V.. | ORLANDO, FL DO NOT WRITE
TE sD

HAME ALFONSO, DELIN | ] l N T H I S SPAC E
STREET ADDRESS | 9207 SUTTEWCOURT

Cy-s1-zP ORLANDO, FL

TILE

NAME

STREET ADDRESS

CITY-5T-2P

TE

NAME

STREET ADDRESS

CITY-$1-2p 1

12. | hereby cettify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation of the receiver or rusteg empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac jth an adfjress, wilh all other like empowered.
SIGNATURE: < & {/’ tfog

IGNATURE WWPEDOHPM‘TED NAME OF SSUMINQ OFACER OR DIRECTOR Dayrme Phone #




