FILED

2004 FOR PROFIT CORPORATION ‘ .
ANNUAL REPORT MSar 15t9 2001. %tO(t) am

DOCUMENT # P02000125498 ecretary ot state
1. Entity Name 03-15-2004 90083 008 ***163.75
GOTCHA COVERED SERVICES, INC.
Principal Place of Business Mailing Address
2340 WEST SILVER PALM ROAD 2340 WEST SILVER PALM ROAD yrukunww
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
T [T AR IR R e AU

Suite, Apt_#, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

04-3725546 Nat Applicable
Zip_ . .| _Country P Countty .. _: — |- 5. Centificate of Status Desired. - -- ~§g;§q lﬁf’mﬂ“‘?"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. _ mfﬂtﬁ) B/&: é e
ree! ress U, 50X Iy Ul 15 MOl AC 8

1840 SOUTHWEST 22ND STREET, 4TH FLOOR 30 ). SRV "FRw Rorp

MIAMI, FL 33145

™ Becar Ren) FL %5552

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 \% /&4" j"m‘;a" R0 %

Smanre,typedarprrnedmdregimedngﬂmweiappmme (NOTE: F Agent recured when
FILE NOW!"! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSTD 1 Belee WILE O change [ Addition
NAME | KEY, TINA NAME
STREET ADDRESS | 2340 WEST SILVER PALM ROAD STREET ADDRESS
CiY-sT-72P BOCA RATON, FL 33432 CITy-S1-Ap
TTLE \Y O pelete TTLE [Fchange [ Addition
RAME KEY, BARRY N NAME
STREET ADDRESS | 2340 WEST SILVER PALM ROAD STHEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZP
TME _ Opeee | ™E 4 _ [l change [ Accition |
CNAME - = e — - - - - . = - - - ’W'———v‘- — - - . — e =
STREET ADDRESS STREET ADDRESS
CryY-Si-2P CiTY-ST-2P
TIE 3 Delete mE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 4P CITy-ST-2P
TLE [ petete TTLE O change [ Addition
NAME ‘ ) NAME
STREET ADDRESS N . ’ STREET ADORESS
IV E . B ) oY ST-2P
TLE ) _ ' 3 el TME [Jchange [ Addiion
NME | ST e D N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . R LTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Fiorida Statutes. 1 further cestify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the colporation o1 the receiver or trustee empowered 1o execule this report as requised by Chapter 607, Horida Statutes, ang that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowareg.

SIGNATURE: _ \-Toma Kooy e, m/é 02&4/’/ a&{ﬁﬁ?é?&

SIGNATURE AND TYPED OR p‘-sor GFREER OR D

4



