FILED
2005 FOR PROFIT CORPORATION ~ Apr 22,2005 8:00 am

ANNUAL REPORT s
DOCUMENT # P02000110026 ecretary of State
04-22-2005 90285 003 ***150.00

1. Entity Name

COVERT CONVERSIONS iNC.

Principal Place of Business Mailing Address

1360 S.W. 5TH ST. 1360 S.W. 5TH ST, LcuviLsueyg

BOCA RATON, EL 33486 BOCA RATON, FL 33486

;T g A T W
G Teninwey 1At | 1939 oA RWSY [awe

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 04192005 Chg-P CR2ED34 (10/03)

City & State City & State . 4. FEI Number Applied For
Haver i L u\le.@-\‘\\ L 75-3085900 Not Applicable
bfu\"]‘ ~- 'chsygp) Z'pssq e CW"WN pb 5. Gerlificate of Status Desired ~ []. gg-'gesq l':\i':’:;ﬁma' ’

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
JENKINS, OLIVERE . Ak SHWAZTZ
1360 S.W. 5TH ST. Sueet Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

1339 T lave]  (ane
™ AAVER G L L FL [ 25 3341

8. The above named entity submits this statement f urpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisier gent. = | \
SIGNATURE — mﬂ&K Sbei IZ' Z’ q lg '_OSJ
Agert sl ' DATE

Signatire, lyped or mﬁ.m;ﬁuﬁwm%&m. INOTE: required whon
. FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op ﬁngae TLE PKES,’OW 71 Ochange [ Addition
Nanst JENKINS, OLIVER NAME MAE CHWAZ T 7
STREET ADDRESS | 1360 S.W. 5TH ST. . STREET ADDRESS . £
1235 FRaiAw
OS¢ | BOCA RATON, FL 33486 - orv-st-ar | LR " 33NT
e ) ﬂ\ﬂﬂﬁﬁ THE e [Cdchange [ Adition
NAME JENKINS, DENISE HAME
STREET ADDRESS | 1360 SW 5TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-3P
Tme _ [ Delete me . _ - [ ctange [ Addition
i T|—— —— . = P S ——— - _ -
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-57-2P
FLE ] belete ™ O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
TY-ST- 0P CITY-5T-2P
TALE O pelete TIME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-29
TMILE [ Detete TILE : [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - cTY-S1-2P

12 | hereby certify that the informalion supplied with this filing does not qyality for the exemption stated in Section 119.07{3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate ghd that my signature shall 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 1o executggdhis report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an anac%dress. with powered.
SIGNATURE:

7> K _Sppme’ T %f%’ Y6045

Daytine Phore £




