2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 03, 2006 8:00 am

| #
DOCUMENT #.418843 Secretary of State
1. Entity Name -
‘ 03-03-2006 90117 034 ***150.00

COVENTRY SQUARE, INC.
Principal Place of Business Maifing Address
YrPRED-SCHWARTL- %-EREQ SCHWARTZ~
2715 SPANISH RIVER ROAD 2715 SPANISH RIVER ROAD
2. Principal Place of Busingss 3. Mailing Address

Suile. Apl. #, etc. Suite, Apl. 4, elc, 15t MOORE CR2E034 (10/05)

Cily & Slate City & Slale 4. FEI Number Applied For

59-2714669 Not Applicable
Zip Counury Zip Couniry 5. Certilicate of Status Desired G ?g‘gesm‘:?:;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— Name

g?.rsméﬁikzléﬁEé‘lvEAR ROAD Streat Address {P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432

City FL Zip Code

8. Tho above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Sgnatere. typed of pinlen name ol regisiered agent and fide it appheatia. (NQTE: Regrslered Agent signaiure reamied when (oinstalng) OATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [3 Added 1o Fees

OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

P Nme THLE 3 change  [J Addition
NAME SCHWARTZ, FRED - NAME
STREET ADDAESS | 2715 SPANISH RIVER RD STREET ADDRESS
oiy-s-2P IBOCA RATON FL 33432 CITY-5T-21P
THLE v O Delete LE P/‘/ jﬁ aeAa S ‘-?éﬁwfdt 7;%' ] Addition
NAME SCHWARTZ, DOUGLAS NAME -
STHEFT ADDRESS 12410 HALYARD DR STREEY ADDRESS c? SZ/ o /\‘ d,() d/(,ﬁf ,(9)4,(}&
ov-ST-2P IMERRICK NY 11566 Ciry-s1-2i ,M,O/W.a/ﬂ L L4 Ho 4"5 5

i T - velets 1 — L O DOichage T addion_

NAME SCHWARTZ, SUSAN NAME
SIREET ADDRESS | 17992 FOXBOROUGH LANE STREEE ADDRESS
CHY-S1. 7P BOCA RATON FL, 33496 CITY-51-2P
e [7] Detete TILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CITY-5T-2P
THLE O celete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS Si’HEET ADDRESS
CIY-31-7P CITY-ST- 2P
me ] pelete TTLE [Ichange ] Addition
NAME NAME
SIRECT ADDRESS STAEET ADDRESS
CiTY-S1-7p CITY-ST-20P

12. | hereby cerlily that the inforinalion supplied wilh this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execule his reposl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or an an atlachment with an addgess, with all other like empowered.

! _ Ve /
SIGNATURE: Y Jopelas qualw//fc/z_ {/{4 £ B350

SIGNATURE AND TYPED OR PRINTED NAME OPJSIGNING OFFICER OR DIRECTOR Baytme Phona §




