2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUM ENT # P98000CO7439 Feb 02, 2004 08:00 AM

1. Erity Name Secretary of State

UNDER THE COVERS, INC.

Principal Place of Business Mailing Address

3401 SW 126TH AVENUE 3401 SW 128TH AVENUE

MIRAMAR FL 33027 MIRAMAR FL 33027 -

T s AR
Suite, Apt, #, eic Suie, Apt ¥, elc, MOORE ' CR2EC34 {11/03) o
City & State City & State 3. FEI Number ' Agpied For__ |

e 65-0986664 i tNot Appiicable
e Country op Country 5. Certfiqare of Status Desired 3 ?i'.gesc‘ lﬁ:}e‘?"’c‘"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Fi_egisteted Agent J
Narme
gﬁé}(‘f‘ g-i‘aﬁ ’1%%?311%%5[} E Street Addrass {P.3. Box Number is Not -Acce;;!aTFe} —
MIRAMAR FL 33027 = ==
ity ' B FL } Zip Corle

8. The aove named entdy submus this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obiligations of registered agent.

SIGNATURE - - e .
Srgrature Weed ar pimad agme of registerad agent and We f applicanie {NTITE Ragesiared Agen! signaturd raguired when seinsiadngh DATE
i1
FILE NOWl FEE I.S $150.00 9. Election Campalgn Financing £5.00 May Be
After May 3, 2004 Fee will be §550.00 . . : Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Deparinent of State
0. OFFICERS AND DIRECTORS ¥ ADDTIONS [CHANGES T0 GEFIGENS AND DIRECTORS 1% 11
ATE P 3 Delere TRE Tichange  [3 Addition
WAME JAKAITIS, LECNARD NamE -
~ .

STREET ADDRESS {3401 SW. 128 AVE STREET ADBAESS a2 UOBDNauZ 776 ]
oSz |MIRAMAR FL 33027 £ 512 /0340480033012 150,00
TIHE 3 Delete ME I Change  {] Addition
NAME HAME
STREET ADSRESS STREET ADDRESS
CiTY-ST- 2P A -SE- 7P -
TE 3 petete TALE 1 Change [ AddRion
NAME : NANE
STRECT ABDAESS STREET ADBRESS
CHFY-ST- AP Ty 8728 o B L
THLE T patere TALE [ charge 3 Addition
NAME TANE
STAEET ADDRESS STREET ADDRESS
GATY-SE- AP 7 CIry-57. 2P o
g 3 peete LE [JChange T3 Addition
HAME NAME
STAEET AUORESS STREET ADDRESS
Ty 57 2P ] CiTY-S3- 2P o .
TE £ Deitte nHE Ol change  [L Addition
NAME NAME
STREEY ADDRESS STRCEY ARERESS
LTy -57- 28 GITY-ST-39 B ~

12, } hersby certify that the information suppiied with this filing does nof qualify for the exemption stated in Secton 119.07%3]0}. Florida Statules. | lurther cerily that the information
indicated on this report or supplemental report s true ang accurate and thas my signaglre shall have the same legal effect as if made urder oath, that | am an officer or directoy
of the carporaton or the or lrustee empowered to axecuie this repon as equired by Chapter 807, Florida Statptes: ang that my name appears in Block 10 or Block 11 4

changed, oronan a r address, all other like owared,
[~28-04 Y3 gz

SIGNATURE:
SIGHEG OFFCER OR IMECTOR Diate Tayime Prone #

CIEMATURE AN TYDRED N2 PR3



