FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000110026 03-09-2004 90039 005 ***150.00
1. Entity Name
COVERT CONVERSIONS INC.
Principal Place of Business Mailing Address
1360 S.W. 5TH ST. 1360 S.W. 5TH ST,
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s T s A O
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
75-3085900 Net Applicable
A de ] Gountry T L e e Coumry |..5. Cenificate of Staws Desired . [ __ggzgfqﬁf:éﬁo"al
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JENKINS, OLIVER E
1360 S.W. 5TH ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Cede

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

SIGNATURE
. Signatura. lyped o printed name of registered agent and tite if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be

J; After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [J Change [ Addition

NAME JENKINS, OLIWVER E NAME kJH_S' 0{ IV€ /

STREET ADDRESS | 1360 S.W. 5TH ST. STREET ADDRESS 6 o _S'w S'

oiv-s-P | BOCA RATON, FL 33486 . eiTY-51-Z GCﬁ L ad’von ’ﬁ 2244 A

e D M Delete L ; Ol Chenge [ Addition

NQME{‘V SHWARTZ, MARK S NAME

STREETRDDRESS | 1360 §.W, 5TH ST. STREET ADDHESS

CITY-ST-2IP BOCA RATON, FL 33486 . CITY-5T-21P N
S TSV = -y ’\'3"&“ PSS ST T Secve {ny Ol chenge [ Kadcition

" b St ST e Seh it TeATse ' e

STREET ADDRESS | | BboSw STREET ADORESS

1360 S o 5+ ST

CITY-ST-2Ip \%(c\ Rﬂk"’f’ﬂf @33"{&’5 CTy-sT-zP 0 Co Rt\\cn .E 3z &é

TMLE [T Delete TITLE [Jchange [ Addition

NAME . NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ petets TIME [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

fit3 [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-57-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerod report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on.an attachment wi . wiih all pther ke empowerad:

SIGNATURE: | £ ”3/”544 A 405 249

SIGRATURE AWHINTED NAME OF GIGNING OFFIGER OR DIRECTOR - Ba‘fe Daytime Phone #




