2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
May 06, 2004 8:00 am

4/

DOCUMENT # PO3000078026

1. Entity Name

COVI RESIDENTIAL INC,

Secretary of State

04-19-2004 90733 033 ***150.00

Mailing Address

13133 ORANGE GROVE BLVD.
WEST PALM BEACH FL 33411

Principal Place of Business

13133 ORANGE GROVE BLVD.
WEST PALM BEACH FL 33411

MV ARV WY

2. Principal Place of Business 3. Mailing Address

 URTOQ MR

Y —

Suite; 'Ap'l,_i‘l_.'élc

" " "RUSSELL, MICHAEL

Lo~ deaj@y -

Suite, Apt. #. élc. MOORE CR2E034 (11/03)
City & State City &4 State 4. FE| Number Applied For
929 -0 é/ // 0 Nt Applicable
Zip Counlry 4p Country 5. Certificate of Status Desired | $8'75 ﬁfdditiona!
Fee Aequired
« 6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Name

- =~ 13133 ORANGE GROVE'BLVD.”

~Strget Addiass (P.0. Box Number \ybt Acceptable)

WEST PALM BEACH FL 33411

13133 Ofarel. Goove Bl

N Nt Beact,”

FL | 3599/

the obligations of segisteredagep

. m e

8. The above named entty submits 1hig statement far tha purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

(NCTE: Registerea Agant 5gnatue requited whan ransianng)

DATE

Ry

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs

ki

Added to Fees

V dFFICEHS AND DIRECTORS

| KX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fal

e me HYED /t{ Change [ Addiien
NanE RUSSELL, MICHAEL NANE r\vdd o 5745 P
STREEF ADGPESS | 13133 ORANGE GROVE BLVD. STREET ADDRESS @77 o |2y éc,,q 2.
crv-s-2p | WEST PALM BEACH FL 33411 oTv-st. 7 o 8dercl, 5=/ 33Y3 6
:ﬂ; 3 Detete ;T: =0, 5 :5’-" \]G len [ Change tion
STREET ADDRESS STREET ADDRESS /3/ 3 0?&1: e,é‘mu&@/to/
oTe-§T-2P CITY-ST-2P S M{‘ P/ 23 (974
L 3 Cetete TME O chnge 3 Addition
NAME NAME -

1™ STREET ADDRESS” | P e ey e gy i gt e ™ i . Gt — ~STREETADDRESS } - - = =~ e v AT o Lt e wae = _ . -

CITY-ST-2P CTY-51- 2P T
me— “ |7 T T 7T R w [ TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-0iP
TME £ peteie TME U Crange [ Additicn
HAME HAME
STREET ADDAESS STREET ADDAESS
CY-57-11° Cy-S1-2P
uil3 7 Detete e Cichange [ Addition
WAME NAME .
STREET ADDRESS STREET ADORFSS
CITY-51-2IP Gy -51- B8P

changed, or on an attachm| | other L

SIGNATURE:

empowered.

12. | hareby cerlify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stattes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am an officer of director
of the corporation or the receiver or rustee empowsied 1o exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Bliock 11 if

<z
TYPED QR/ENINTED NAME OF SIONING CFFICER DR IRECTOR

drrfod  5l-753-5774

Daytna Prone 2

L



