il

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # F02000111379 Secretary of State
T Bty Name o 02-27-2006 90086 030 ***158.75
TRAVEL COVE, INC.
Principat Place of Business Mailing Address
213 GOOLSBY BLVD. 540 NE 46TH ST.
DEERFIELD BEACH FL 33442 APT. WEST FRONT
AW AIATw
2. Principal Place of Business 3. Mailing Address
t220 Wane Ciece
Suite, Apl. #, elc. Suite, A;J[. #. etc. 15t MOORE CRZE024 {10/05)
Cily & State Cily & Siale 4, FEI Number Applied For
EDOC»A KH"TO N, Fo 68-0526173 Not Applicable
Zip Country Zip Couniry - - Do B.75 Additional
2) 3 q’S -?: u 5 A 5. Ceniticate of Stalus Desired [E/ ?ee Requirden;t ona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T L. ' Name "3} - P h
JIVAJI, HUSEIN K ™ Husern- K- Jivags
L - Street Address (P.O. Box Number is Not Acceptable)
540 NE 46TH STREET
APT. WEST ! :
BOCA RATON FL 33431 628y UALK- OﬂcLE
City Zip Code
bocn Laronw . FL | $3¢23

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

. -the obligations of registe t. . . . /
VEs . Te -
‘| SIGNATURE m : B 2/t8/08

Sighatute. lypen of pratea name of fegistered agent and Gtle 1l apphcatie (NOTE: Regslered Agenl signalture requidd when reinstabng) Fparg 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion,  [J Added to Fees

1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete THLE O Change [ Addition
KAME JIVAJIL, HUSEIN K NAME
SIREET ADORESS |540 NE 46TH ST., APT W o STREET ADDRESS
oIY-$1-7P  |BOCA RATON FL 33431 CITY-S1-21
me 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-29 CITY-5T- 7
— il — e e = e D D B N - - -
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE [ Detete TITLE [OJ Change  [T] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
NILE [ Detele TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ petete TiLE (] Change [ Addition
NAML NAME
SIREE| ADDRESS STREET ADURESS
CITY-SY-ZIP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with 1his filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certily that the infgrmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmeniw gddress, with all other like empowered.

- ;)r; )01:, S5CI-305-84S2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmn Phona ¥

SIGNATURE:




