2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L58512

1. Entiry Name -

-

COVAL PROPERTIES, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

4000 N OCEAN DR #303
WEST PALM BEACH FL 33404-2847

Mailing Address
4000 N OCEAN DR #303

WEST PALM BEACH FL 33404-2847

2. Principal Place of Business 3. Maihing Addrass

I

R

Suite, Apt. #, 6ic Suite, ApL. #. eic. MOORE CR2E034 {11/03)
Ciiy & State Ciy & State 4. FE! Number Applied For
§5-0182811 Not Applicable
Iip Country Zip Country 5. Certificate of Status Desired ] ’i%gesq !ﬁ:ﬁﬁona}
§. Name and Address of Current Registered Agent 7. Name and Address of New Regis;ereé Agem —
Name
g’é%FTFEI’dJSgS%—i%R #200 - Swreet Address (P.Q. Box Number is Mot Accep!;ib)e}
TEQUESTA FL 33469
City FL \ Zip Codé i

8. The above nameg entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Fiorida. | arn famifiar with, and acceqt

ihe cbligations of registered agent.

SIGNATURE

()

Signature, typad or prnted name of registered agont and tilks | applcable

{NOTE Regislered Agent signatusa mguissd when rinstabing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State '

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 11
g > 3 Deteie TiTE O change  [J Addition
NAME ValSl, DOMENIC HAME UnnnnG ,.‘ .
STREETABDRESS 1 4000 N OCEAN DR #303 STREET ADIRESS N g}ﬁg.gg_g%??%gnﬂs 300. 00

CITY-ST-20P SINGER ISLAND FL CITY-ST. 28 , -

TIRE L3 Delele e [IChange [ Addition
MNAME NAME

STHEET ADDRESS STREET ADDRESS

Y- ST-2P J CITY-ST- 27 o
HIE O perete TITLE [Jchenge [ Addilion
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51. 219 iy -ST-AF

TINLE 3 Delete Tt [ change ] Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

cav-si-7e f orestze

TITLE 1 sefeie THEE 3 Change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GiFE-$1-1P i
TE i1 Delsie TITLE [(Jchange 7 Addition
NAME NAME

SIREET ADDRESS STRELT ADDHESS

CiTY-ST-7P CITY-ST- 219

12. | hereby certify that the information supplied with this fiing does not qualify fof the exemption siated in Section 118.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that  am an offiger or director
of the corporatron or the retelver or tiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if

changed, or on an attachment with an addrsess, with all other like empowered.

SIGNATURE: wao.ﬁm, - D, YaLSt

(< )(:69- LS4

SIGHATURE AND TYPED DR PRINYED NAME OF SIGMNING OFFICER DR DiHECTOﬂ

el 2 k00 o

Gaytime Fhane #



