2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED .

DOCUMENT # V11229 Mar 24, 2005 08:00 AM
1. Enlity N - =

COSTALF INC. _ Secretary of State
Principal Place of Business ) M;iliﬁg Addrass } )

9207 SUTTER COURT 9207 SUTTER COURT

ORLANDQ, FL 32825 B : ORLANDO, FL 32825

- — == AR A0 T

01052005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE —

59-3103966 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Fee Bequired

6. Nama and Address of Current Ragisterad Agent

S2t7 SUTTER COURT DO NOT WRITE
ORLANDOQ, FL 32825 . lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — e e — -
Siynalute, iypad or printed noma of regisleied agent gnd Litke f applicabily, (NOTE. Registorad Aganl signalre roquired whan reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added lo Fass
10. GFFICERS AND DIRECTORS ]
Tne PD ' o
NANE COSTA, EDUARDO UORNNRS 74E30
STREET ADDRESS | 8207 SUTTER COURT S N-BNTH BT 15
errst-2p | ORLANDO, FL o Bif 150.00
HRE VD - T T
HAME COSTA, YARA

STREET ADDARESS | G207 SUTTER COQURT
CITY-$T- 2P ORLANDO, FL

T TD
NAME COSTA, EDUARDO JR

§207 SUTTER COl
cmsioe | ORIANDOFL o DO NOT WRITE

| onsowmoEn o IN THIS SPACE

STREET AODAESS | 9207 SUTTER COQURT
CITY . §T-2IP ORLANDO, FL

TILE

NAME

STREET ADDRESS
GTY.ST-0P

TITLE

Mg

SIBELT ADDRESS.
eIry-ST-2iP

12. | hereby cerlify ihat the information sugptied with this fing does not qualify for the exemption stated in Section 1 15.0753)6).%”:::« Statutes. | further cortify thal the Information
indicated on this report or supplemeni3! report is lrue and accurate and that my signature shall have the same legal effect as if made under calth; that [ am an olficer or director
of the corporation of 1ha receiver or Infstee empowesed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an L with apjaddress, with all cther tike empowered .
smmune(mwy : % 3~/ 3-1/ el

SIGHATURE aro TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR ‘ Date 1 Daywra Prong &

{ — ————r




