FILED

_ -2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # M10910 04-07-2004 90016 011 ***150.00

1. Entity Narme
KEYS COVE MARINE, INC.

Principal Place of Business Mailing Address JYU1IVURIVU
4720 NW BOCA RATON BLVD 6181 MIAMI LAKE DR EAS
STE D-107 HIALEAH, FL 33014 US

BOCA RATON, FL 33431 US

oS s L

6181 Miami Lakes Dr.El6181 Miami Lakes Dr.E
Suite, Apt. #, etc. Suite, Apt. #, ete. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Miami Lakes FL Miami Lakes 59-2493310 Not Applicabie
Zip Country Zip Country - . $8.75 additional
le 3.30)4s e | U =S AL - - 33014 e e =il § s By 5 e 5, Centificats Uf_Stgturs__lE)?elsnr_gg_&%Eﬁ%_Fee Required. . com - - | -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
BECK. FRANK "¥Eck, FRANK
6181 MIAM! LAKES DR EAST S%BT gdiresga(]ﬁ:% Box Number is Not Acceptable),
BOCA RATON, FL 33496 mi BaKesBE: Trast
City |, . Zip Code
I\r'YJ.aml Lakes FL l33014

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or beth, in the State of Florida.  am famikiar with, and accept

the Objf'a&s of registered agent.
- Sla/vy
SIGNATU W o

Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Apent signature raguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT + Poeete TMLE (T change [ Addition
NAME PINES, IRWIN P NAME
STREET ADDRESS | B656 SURREY LN STREET ADDRESS
CITY-S7-71P BOCA RATON, FL 33496 CITY-ST-2IP
e PR 3 Delete TLE [ Change  [[] Addition
NAME ESTATE OF IRWIN PINES OWNER NAME
SIREETADDRESS | 6181 MIAMI LAKES DR STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33014 CITY-ST- 2P
e | T T T T e — e T T T e e e e T T tange ] Addifion | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2P CITY-ST-2IP
TMLE 3 pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
FLE O oelete TME (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al mant with an address, with all other fike empowered.
s:enmune@ Ao 4/5(0 t Cﬁ‘oﬁ’ ) B/~ 69 11

“~EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




