2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 546800

1. Entity Name
M. KOVENS COMPANY, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

10 EDGEWATER DRIVE 10 EDGEWATER DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Suite, Apl #, eic. Suite, Apt. #, eic, MOORE . CR2EQ34 (1 1103)
City & State City & State - 1 4. 7 Number Appled For |
59-1785301 ot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired R $8.75 Additional
N Fee Required
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
SHEAR, DAVID - -~
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 601 L . _ .
CORAL GABLES FL 33134 _ . .
City FL 1 Zip Cage
8. The above named entity submits this statement ior- the purpose of changing itsmregisﬁe;'ed office or registered agsnt, or both, f‘n- the State of Fiorida. | am familiar with, and accept
the cbiligations of registeres agent. -
SIGNATURE A . L .. . - .
Sgralue, VEBd o printad name of ragistared agent and tille d appucalle, [NOTE. Ramstered Agant signature requirad when reinstating) DATE e
. ! . > B - P ) =
i Tt o Cocm G oy $5.00 o
ey ey 1, e Wl D8 wool e Taust Fund Contribution, Added to Fees

Make Check Payable to Florida Depariment

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
" mE FD 2 Defate TE [CJdcChangs [} Additr,
Nandg KOVENS, MARC NAME
STREET ASDRESS § 10 EDGEWATER DRIVE STREET ADDRESS HOOO080339 :
N-st7p  |CORAL GABLES FL 33133 _ ~ Yomsw 03/05/04-201 05-008 150, 00 ]
L 3 Detete (3 [ Change [ Additlon
NAME HAKME
STREET ADDRESS STREET ADDRESS
TIT-ST-Tp . CiTY-5T- 29 ) ] -
TRE O petete THLE [ Ohange [ Addition
SARE NALIE
STREET ADBFESS ’ STREET ADDRESS
Ty-51-20 _ ) CRY-$Y-2IP )
TmE I3 elete THLE [ Chargs [ Additian
NAME NAME
STREET ADDHESS ! SIREET ADDRESS
TiTY-57-2P CITY-ST-ZP o
TTLE ] Daigte TE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
ChY-ST- 2P o _§ cv-stze o
e £ belete “§ e [ change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDBESS
CRY-S5-7F CITY-ST-2P N
12, | hereby certify that the Information suciied with this fiting doss not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, o on an altachment with an addrass, with all other ke empowerad. \-?/
sianatures” o | ",?/ oY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Caytme Phona 8 i



