2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # 369883

1. Entity Name

COVAINC.

Secretary of State

J\/

Principal Place of Business

3663 S eTH ST, 3RDFL
BEAM FL 33135-4109

Muailing Address

3663 SW BTH ST, 3RDFL
MIAN, FL 33135-4108

(AR L R TR B A

‘2, Poncipat Piace of Business "3 Maling Address
S, At & et Sule, Apt 4, sl 01182004  ChgP CR2E034 (10/03)
City & Stale City & State ___ 4. FEL Number “_ | Apphed For 1
53-1319580 ) ot Applicatie
7ip Country Zp Country 5. Certilicate ol Status Desyed O ?i'gimm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
Name
VALLS, FELIPE A - B
3663 SWATH ST., 3RD FL Street Address {P.O. Bax Mumber is Mot Acceptable}
MIAMI, FL 33135 -
City FL 1 2o Coda

{he obigations of registered agent

8, fhe abuve named entily submids this statemnent for the purpose of changling its regstered office of ragisterad agers, of botl, in the State of Florida | am familiar willy, and accept

SIEMATURE
Sugratie, lypent of printed name o *oguared 377t and wle § applcable {NOTE. Nogis'ered Age™ wgratre meguncd when 1emslaung) RAT
FILE NOWIY FEE IS $150.00 8. Blecton Campaign Finaacing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
IO - _
|10, OFFICERS AND DIRECTORS | KB ADDITICNSCHANGES TO QFFICERS AND DIRECTORS i 11
e ) 1 oteto I T [ Change L3 Adgiban
e VALLS, FELIPE A, SR, St ooanni3s633
KLY ADORESS | 3653 SWBTH ST, 3RD FL SthEg! ADDAESS 04/28/04-B0053-002 150,08
pity- S0P MEAMI, FL aIrY-5-2P
TLE PD T Gekcte it [ Change [ Addition
HAME VALLS JR., FELIPE A MARE
<IREET ADDRESS | 3663 SWBTH ST,, 3RDFL STHEET ADDRESS
Aty Bt Ry MILANMI, FL GHTY -5 24P
TLE £ vete THLE Dithange [ Adotion
HAME NAME
STREET ADBRESS F Siketi ADDRESS
Gy -8 0 UiTe-S1- 20
itk 3 ukete BeE [ Change ] Addiion
RAME NANE
NIHEET ADDRESS STREET ADDHESS
DY 20 Y- 51 0
i £ Dercte I [73 Change [ Addition
HAKE HARE
SBLET ADDRESS STRELF ADDRESS
Y -5 -29 l LY -4 ) i
i3 1 Delete piE Tichage [ Addition
HAME HAME
*HREFT ADORLES STRELT SGORESS
Lite-§1-2p CiTy-$1-2IP

12, | ey cortify that the isformation suppglied with this fiin
indicated on this roport or supplemen
of the corpuation or the recaiver or it
chianged. or o an attachment with afaddr

SIGNATURE: e
@Wﬁamjﬁn MAME OF SIGH!

report is true 2
10 SMpoy

nes nol gqualify for the exemption stated in Section 119.07{33(3), Florda Statutes, |urther cortiy thal e adormation
azcurate and Hhat my signature shall have the same l2gal etfect &5 i made undot nath; (hal | am an ofbgor or director
1o expoute this report as equicad by Chapter 607, Florida Stalutes, and thal my name appenrs in Block 10 or Block 111f

1 All other ke ampowered.

FeLiPE A VALS, IR 4[22/04 05 -4de-Hle

NG OFFICER OR DIRECTOR

Dadene Pooce, ¥




