FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P00000042065 Secretary of State

1. Enlity Name

TREASURE COVE ASSOCIATES, INC.

Principal Place of Business Mailing Address

18851 N E 29TH AVE 18857 N E 28TH AVE
TTHFL 7TH FL
AVENTURA, FL 33180 _ AVENTURA, FL 33180

O AR M

01052005  Na Chg-P CR2E034 (10/03)

4. FEi Number Applied For

65-1011498 Not Applicable
5. Centificate of Status Desirea $8.75 addtional

6. Name and Address of Current Registered Agent

o T e NOT WRITE ©
e . INTHIS SPACE

AVENTURA, FL 33180

8. The above named entity submils this statement for the purpose of changing its registered office of regisiersd agent, or beth, in the State of Florlda‘\: I am familiar with, and accsr;i .
the obligations of registered agent.

SIGNATURE

$ianaiue, typed or priated name o registered agent and .m f apahcanis. (MOITE. Registered Agent sgralure roaulred when renstating) ! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O AddedioFess
10. ~ OFFICEAS AND DIRECTORS ]
TTLE PTVP
NAME POSNER, GARY D

STREET ADDRESS | 18851 N E 29TH AVE 7TH FL
CiTY-57-2P AVENTURA, FL 3318C

e ]

NAME POSNER, GARY D

STREET ADDRESS | 18851 N E 29TH AVE 7TH FL
CITY-ST-2P AVENTURA, FLL 33180

TILE
NAME

e f . DONOT WRITE

TWE

HAME

STREET AQDRESS
CITY-S7-2P

e
NANE
STREET ADDRESS . ) o S
CITY-ST. ZF

12, thereby ceni thrat the information supplied with this filing do&s not qualiy for the exemption stated in Section 119.07‘53)(?], Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under aath, that { am an officer or direclar
of the corporation or the receiver or truslee empower%dﬁuecule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all r like empowered. )
SIGNATURE: %b Rrr—" Yinfor 162877005
SIGNATURE A‘ilywpzpﬂa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Dale Dayume Phone #

LY




