FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 a

ANNUAL REPORT ‘ Secretary of State

m

DOCUMENT # L.06722 05-01-2008 90207 042 ***150.00
1. Entity Name
PIRATE'S COVE RESORT, INC.
Principal Place of Business Mailing Address ] T .
4307 S.E. BAYVIEW ST 4307 SE BAYVIEW ST .
STUART, FL 34997 1S STUART, FL 34997 US ‘ A
S [ T UM VRETRMAREEMW AN
Suite, Apt. #, elc. Suite, Apt. #. etc. 04282008 Chg-P CR2E034 (12/06)
City & Stata City & Staie 4. FEI Number Applied For
58-2966502 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desirec 0O geae'gg]:\;:ém“al
6. Name and Address of Current Registerad 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 Nol Acceptable)

BCCA RATON, FL 33433

City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida, | am famikac with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typat or printed name of registered agent and lita it applicabls (NQTE: Registared Ageni signature requigd when reingating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
Aftor May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTCRS 11, - gasurer ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHLE T [ Delets HLE " ‘Ko B f U m ee flﬂ n Change [ Addition
NAME MEEHAN, ROBIN L NAME 583 s HdrbGUZ.IS)‘-‘S ”che
STREET ADDRESS | 2924 SE MORNINSIDE BLVD STRELT ADDRESS ) FL 3 9%
omv-s.zP | PORT SAINT LUCIE, FL 34952 oY-s1-2e TorT ST Lucig, 4986
TITLE PSD 3 Delete THLE [JCrange [ Acdition
NAME KATOH, TATSUOQ - HAME
SIRELET ADDRESS | 10 ARNOLD ROAD #12 SIRELT ADDRESS
CITY-§1-2IP NORTH QUINCY, MA 02171 CIY-S1-21P
TLE O Detete mLE [ change ] Addition
HAME NAME
SREETADORESS | STREET ADDRESS
CITY-§T-21P - - e “Rromvespp—— - = = = e L S N S
e 7 Delete T {0 change [ Adition
NAME NAMC
SIREL] ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-S1-2iP
TILE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TITLE ] Detete TIng [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 51+ 4P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusies empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass. with all other like empoweared.

. ; MeeHAN, A
SIGNATURE: - Kotun_ ( peedar— TFroaopo FoBW L MECHRY, 17228722

SI%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #

S5E




