2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000085779 ecretary of State
1. Entity N
ity hame 04-19-2004 90733 034 ***150.00
COVI INTERNATIONAL INC.
Principal Place of Business Mailing Address T
13133 ORANGE GROVE BLVD. 13133 QRANGE GROVE BLVD. i I S )
_| -WEST.BALM BEACH.EL 33411 _ e o WESTPAIMBEACHEL.310. .- .. L . ... ... ... . ‘e P
us - us : y .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 (1 ”103)
City & State City & State 4. FEl Number Applied For
5,3 _‘/066,72—/‘7/ Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"TELLIS, MARZENA M .
8077 SAGO PALM LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

e Wy s [ p— —— .z o=

T City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, anc accept

the ob!igancygislered agent.
SIGNATURE

Signature, lyped or prnled name of iegistered agont and title «f apphcabie, {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing © $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES [T Detete T Ol change [ Addition
NAME ELLIS, MARZENA M NAME
STREET ADDRESS [ BO77 SAGO PALM LANE STREET ADDRESS
ciry-57-2P. [BOYNTON BEACH FL 33436 CITY-ST-2F
TITLE SEC . [ etete ME =~ ‘ [ Change [ Addition
NAME JAGLA, LORI A NAME
STREET ADDRESS | 13133 ORANGE GROVE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST- 2P
TITLE . [ Delete TILE [Jchange  [C] Addition
NAME NAME
STRELVABDRESS | = - - v wr mm oo er oo o emens e e s oo B CTREET ADDRESS - == o .- ) e e e
CITY-ST-21P CIrY-ST-2IP
TiTtE O Delete TITLE ' .~ Ocrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 7 petete TITLE ) [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS -
CIFY-ST1-21P CITY-S¥-ZIP
TITLE - [ Detete Tm.E [ change [ Addition
NAME NAME !
STREET ADDAESS STAEET ADDRESS
Iy -ST-2IP ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1). Florida Statutes. | further certify that the information
indicaléd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmengwith ad?ress. h all othgy like empowered.
SIGNATURE: '957//’7r/ﬂ¢ 5ol =753-577 A

Dat

(;ndNA'gM'E AND WPEW Pmnrren{jmz OF SIGNING OFFICER OR DIRECTOR
v




