2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # N95000004630 TR, Secretary of State

1. Entily Name

C/HP COVE, INC.

Principal Flace of Busioe.;_s“ ) — ) Méiling Addrass
1500 SOUTHERN CROSS LANE 71090 VERMONT AVENUE, M.,
BOYNTON BEACH, FL 33435 IS _ SUITE 400 ’

WASHINGTON, DC 20005 US

— sammnn B 1111 VT RETR NI

01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
52-1949584 Mot Applicable

o . $8.75 additional
5. Cartificate of Status Desirad (| Fee Requirad

6. Nams ant Address of Current Registerad Agant

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET - Do NOT WR’TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or Both, in tha Stale of Florida. | am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE — —
Signeture, typed or pinted nama ol regisiered agent and tille if applicable {NOTE Pegisterad &gent signatura ragquired whien refnstating) DATE
Filing Fae is $61.25 9. Elsction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribiution. ] Added ta Fees
10. B ~ QFFICERS AND DIRECTORS . - T ’ ot
TME DP
NAME MEHRETAB, GHEBRE S
STREET ADDRESS | 1090 VERMONT AVENUE., N.W. SUTIE 400
OM-ST-Z0 | WASHINGTON, DG 20005 R U000n355598
i DV 0503050153024 651,25
NAME CORBETT, JOHN

STREETADDRESS 319 CLEMATIS STREET, SUITE 409
Cry-Si-2p WEST PALM BEACH, FL 33401

TE VPT

HAME GOLLUB, RICHARD A

STREETADDRESS | 1090 VERMONT AVE., N\W., SUITE 400

omv-§1-2° | WASHINGTON, DC 20005 7 DO N OT WR lTE
TILE DVS

NAME WIEDORFER, JOSEPH P |N TH |S S PAC E

STREETACDRESS | 1080 VERMONT AVE., N.W,, SUITE 4Q0
CITy-St-2P WASHINGTON, DC 20005

THE

NAME

STREET ADDRESS
CITY-5T-2P

ThLE

NAME

STREET ADDRESS
GITY -5T-2P

12. | horeby cortify that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07;3)0), Florida Statutas. [ further certify that the information
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under path; that | am an offlicer or director
of the corporation or the receiver or frustee smpowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &)l other like empowara

r

SIGNATURE: -M/ RLERALD GOLLUER 41’2.5! l 1005 101 .89 -5300

SIGHATURE AND TYPED CM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate DCaytma Pnane #




