_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2004 8:00 am

DOCUMENT # P00000000914

1. Entity Name

JIK COVE, INC.

Secretary of State

02-20-2004 90005 033 ***150.00

Principal Place of Business

7900 MIAMI LAKES DRIVE W
MIAMI LAKES, FL 33016

Mailing Address

7900 MIAMI LAKES DRIVE W
MIAMI LAKES, FL 33016

2. Principal Place of Business 3. Mailing Address

AR eI R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01212004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0972880 Not Applicable

ap Country zp Gountry 5. Certificate of Status Desired | $8.75 Additional

' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o D ek ——— —— e e . = ] =MAME — — T —— ———
RODRIGUEZ, CHRISTY

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and title if applicabla.

(NOTE: Aegistered Agent signature reguired wher reinstating)

CATE

" ‘FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

.y

~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. — - - OFFICERS AND DIRECTORS 1.

TMLE Dsv [T Delete TITLE =L %cnange [ Additien
HAVE BARTELMO, THOMAS NAME BARTELMO, THOMAS

STREET ADDRESS | 7900 MIAMI LAKES DRIVE W smeevaooress (7900 MIAMI LAKES DRIVE WEST

oTy-sT-ZP | MIAMI LAKES, FL. 33016 EY arv-st-2¢ - MIAMI LAKES, FL 33016

e DP " [ betete TILE oD W Crange [ Addition
NAME KISLAK, JAY | ‘ NAME KISLAK, JAY TI.

STREETADDRESS | 7900 MIAM] LAKES DRIVE WEST STREETADORESS 2G()0) MIAMI L AKES DRIVE WEST

omy-sT-2P | MIAMI, FL 33016 em-st-2p - MIAMI LAKES, FL 33016

ILE S O pelete TITLE VP dgnange [ Adeition
NAME 'LUBOW, CHERYL . NE . TUBOW, CHERYL — — - . -
STREET ADDRESS | 7900 MIAMI LAKES DRIVE W STREET ADDRESS .

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-S5T-21P ﬁ?mIME%SLAgES g%&[% WEST

TILE AV 1 Dalete TITLE XA change [ Addition
NAME RODRIGUEZ, CHRISTY NAME ODRIGUE:Z » CHRISTY

STREET ADDRESS { 7600 MIAMI LAKES DR W STREET ADDRESS L g WEST

CITY-§1-2IP MIAMI LAKES, FL 33016 CIry-ST-2IP ?RﬂIME%S IA§E BgaYg

MLE O Delete TIME VP [ change  XXAddition
NAME NAME BRAUN, STEPHEN

STREET ADDRESS | STREET ADDRESS [7Q00 MIAMI LAKES DRIVE WEST

CITY-5T-2P . e cmv-st-2p MTAMI LAKES, FL - 33016 -

e - - - T T O belete T MLE . o ) ' [JcChange [ Adition
NAVE L N ' : . o NAME "

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZP . -

12. I hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregs.-with all cther like empowerad.

SIGNATURE: < {

o2 |8laood 305-364-4106

SIGNATURE AND TYPED OR PRINTED NAWE OFSTGNING OFFICER OR DIRECTOR

Date Daytime Phora #

INLIMBAR
LIIC0 mS—BﬁRTEﬁm,_PRESTDEI\IJ.

|



