2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # J15114

1. Entity Name

ADMIRAL'S COVE REALTY COMPANY, INC.

P 2 s

Principal Place of Business

200 ADMIRALS COVE BLVD
JUPITER FL 33477

Mailing Address

200 ADMIRALS COVE BLVD
JUPITER FL 33477

yor e

2. Principal Place of Eﬁsinéise.

3. Maling Addrass

FILED
Apr 28,2005 08:00 AM
Secretary of State

I [N

JI

It

g mratme s .

Suite, Apt. #, etc. = T Suite, Apt. #, el\;.r - - 1st MOORE CR2EQ34 (10/04)
Gy sae T Cay 5. Smie a, FEl Nambor Applied For
e - . SBV"] 682567 Net Applicable
Zp Country Zp Country 6. Certificate of Status Desired O gi'gfql‘ﬁ?:é"onai
6. Name and Addrass of Gurrent Registerad Agent 7. Name and Address of New Regislered Agent
Narne
E()YOM,fSIM]SRI-AEI_FéRgé\EE 'EE_):‘/V[I) E Street Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33477 o
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity stbmits this statement for the ﬁurpose of changing its registered coffice or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

Sgnatue typed of Fikted naime of registered agen! and e f agpicable

{NOTE Rogglerad Agant sighalida rdgued whan reinslelng] CATE

FiLE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of |

Trust Fund Centribution. [

8. Election Campaign Financing  $5,00 May Be
Added fo Feas

AND DISECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

i DVP 7 Delete THce ST [Jchange [ Addition
NAME FRANKEL, BENJAMIN KanE 0 4!%%?%2[3@33?%%@3 150,00

STRECT ADDAESS | 200 ADMIRAL'S COVE BLYD. STREET ADDRESS b -

arv-st-pp - |JUPITER FL 33477 . CITY-Si- 2P )

1Lk PST T Delete HHE [J Change ] Addition
NAME FRANKEL, THOMAS NAE

SYREET ADAFESS (200 ADMIRAL’S COVE BLVYD STRELT ADDALSS

orv-St-zp  |JUPITER FL 33477 Cuy-5T-2¢ - o

He D [ Datete nilE O change [T Addition
RAME FRANKEL, WILLIAM HAME

STREET ADDRESS | 200 ADMIRALS COVE BLYD - H SIRFET ADURESS

cav-si-2P | JUPITER FL 33477 3 L oIty S1-2P

ILE [ petete TILE [ change  [J Addition
NAME NAME

SIRMFE ADDRESS STRLET ADDRESS

Y- SI-2p . N chy-Si-2IF )
e T Detete Witk [ change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADGRESS

Iy st B . fomsiar )
THLE T Dolete WiHE [ change T3 Addition
NAME NAME

STREFT ADDRESS STRLET ADDRESS

CIY- ST-2IP N L CiIY-S1-2p

indicated on

Il cther like empovrerad.

12. | hareby carﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthes certify that the information
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offficer or diractor

of the carparation or the recelver or lrustee empowered to exscute 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 aftachment with an & ith

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR
. — - amae. s L

E)alé Deytme Phone #




