FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V32465 ecretary of State
1. Entily Name 04-11-2005 90194 018 ***150.00
COST CONTROL ASSOCIATES, INC.
Principal Place of Business Mailing Address
109 PEGASUS DR 109 PEGASUS DR
JUPITER, FL 33477 JUPTER, FL 33477
s g s (ST RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 8] ?g'gsql‘:?:;“o”al
8. Name and Addresas of Current Registered Agent 7. Name and Addraess of New Registersd Agent
Name -
PADUANO, LORRAINE
109 PEGASUS DR o - Street Address (P.0. Box Number is Not Acceplable). -
JUPITER, FI. 33477
City FL | Zip Code

8. The above named entily submits this statement for the purpose 6f changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed tr prodad narne of regrsterad agent and e  apphcable. {NOTE: Regpersd Agent sigrathure requred when renataing) DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SME v [ petete TITLE [dchange [ Acdition
NAME PADUANO, HARRY NAME
STREET ADDRESS | 109 PEGASUS DR STREET ADDRESS
Cimy-51-2P JUPITER, FL 33477 Cry-Si-ap
TITLE [ netete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-ZP
TME ) Delete TIME O cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-§7-2P CITY-ST-2P
TE Oloeke . § e B o Ol change [ Addition
RME—™— | . R N TS - )
STREET ADDRESS STREET ADDRESS
CITY-51-4P CITY-5T-ZP
TE O elete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-ST. 2P oY-ST-2P
TME [ belete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
ol the corporation of the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g‘.&n.;,d 2 N I HGlos 5G.575-1152

TURE AND TYPED OF PRINTED NANE OF faGirana OFRCER OR DIRECTOR




