2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 09, 2007 8:00 am

DOCUMENT # Lo6722 Secretary of State
1. Entily Name
05-09-2007 90096 010 ***150.00
PIRATE'S COVE RESORT, INC.
Principal Place of Businaess Mailing Address
4307 S.E. BAYVIEW ST 4307 SE BAYVIEW ST ' BE
STUART FL 34997 STUART FL 34997 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. #, olc. 1st MOORE CRZE034 (10/06)
City & State City & Slale 4. FE! Number Applied For
59-2966502 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOPELOWITZ, HARVEY
7251 WEST PALMETTO PARK ROAD., #301 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing iis regislered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, yped or prinied name of registered agent anc uilc © appheatle. (NOTE: Regsteraa Agent signafure requred when renslaling) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE T ] O Detele e (] Addition
NAME MEEHAN, ROBIN L NAME

SIRY | ApDReSs | 2924 SE MORNINSIDE BLVD STREET ADORESS

nIY-SI-71p PORT SAINT LUCIE FL 34852 CITY-ST-2IP

Tt 5D Knemm ht: O] Change [ Addifion
NAME HANLON, MAUREEN HAME

SIREE] ADRESS | 112 WENTWORTH ST STREET ADDRESS

CIY-S]-2P DEDHAM MA 02026 CITY-ST-2IP

THLE PD O pelele THLE PRESIDENT, SECPE TIHRY, TiReCIDL. Mcnangc [ Addition
NAME KATOH, TATSUO NAME KHTOH, 77?7'5%

STRECT ADDRESS | 10 ARNOLD ROAD #12 s T anoRess | /8 ARAOCD r~U Hiz

orv-si-2p | NORTH QUINCY MA 02171 o517 PORTH QUICY, IMA 0217/

TILE T Delele TIILE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-4p

HILE O Delete THLE [J change [ Addition
NAME NAME

SIELT ADDRESS STRFET ADDRESS

CITY-§7- 2P CITY-S1-2IP

1I1LE [T delete TMLE [ change (] Addition
NAME NAME

SIREE] ADDRESS SIRFET ADDRESS

CilY- SI-ZIP ClY - Sk-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for thc exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Trobur [ Heghar—  ROBW L MeghAn Hiaslo7  772.-387-339

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

8




