o FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

f e
DOCUMENT # P03000098579 ecretary of Stat
1. Eniity Name 04-26-2004 90787 001 ***150.00
J.E. COVAS & ASSOCIATES, INC. 04-26-2004 907RT Q02 ****%x5 ()0
Principal Place of Business Mailing Address
741 MAGNOLIA CREEK CIR P.0. BOX 780803 Eveuw
ORLANDO, FL 32828 ORLANDO, FL 32878
R e e 0 0
. (gbfz/e’a—’lzé’d /&i :

Suite, 't/#?et‘c.ga A Suite, Apt. #, sic. 01172004 Chg-P CR2E034 (10/03)

City & Staj e - City & Stat2 4. FEI Number Applied For

(/B RE, Fford/d 56~ 2394 3R Nat Applicatle

;pg ,; 7_ L'DZ}{% ,q_ ap Country 6. Certificate of Status Desited [ g;‘;gq:i?:;ﬁmaj
6. Name snd Address of Currant Registered Agent 7, Name and Addreas of New Registered Agent
Name

EDGARDOQ COVAS, JUAN - -
741 MAGNOLIA CREEK CIR Svest Address (P.0. Box Numper is Not Acceptable)

ORLANDO, FL 32828

e City I Tip Cods
N FL

8. The above named entity submite this statement tor the purpose of changing its registered ofice or registered agent, or both, in the Stale of Forida. | am tamiliar with, and agcept

thefobligations of registered agent. /
e// JO/& &£

SIGNATURE” &
Signatura, typed or printad nama of mﬁ!elar}d 769"“ and tida £ eppitacls. (NOTE: Registared Agent slgnatrre required vhen reinslaling) DATE. /
FILE NOW!H! FEE IS $150.00 8. Hlection Campalgr Financing ﬁoo May 8o
- After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Addad to Fees
BN T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N i1
| TRE P £ Delete HE [JChange ] Aditicn
i1, MAME COVAS, JUANE KAME
‘| STREETACDRESS | 741 MAGNOLIA CREEK CIR STREET ADERESS

CRY-ST-2IP ORILANDO, FL 32828 CITy-S7-212
TLE T O oelete mE CdChame ] Additien
MAME CASTRODAD, FAUSTOR NAME
STREET ADDRESS | 741 MAGNOLIA CREEK CIR STREET AUDRESS
Cy-ST-7IF CRLANDO, FL 32828 oay-s1-a»
me ) }Zoelem HME = Bchange 3 dition
o COVAS, MARIE F NAVE wauda T, @3« -
STREET A2ORESS | 741 MAGNOLIA CREEK CIR STREET ADDRESS ( wlagueta Crecre Zistefe
av-s-2F | ORLANDO, FL 32828 oiTy-§1-im Apelsd, rierdda 3zgce
s ] Dedeta me [dChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oNY-S1-2P
me ] Dedelz TME O Crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-5F-2°
TILE 3 nelete TRE O Change [ Adsiition
NAME NAME

" STREET ALDRESS STREST ADAESS
CIFY-5T-2IF e orY-§T-217

12 !;%erelﬁ' certi'y that tha in.’ormatiaﬁ’sqp lied with this filing does not qualily for the exemption staled in Section 119.07}3}(2}. Rorida Statutes, | further certify that the intormation
indlicated o this report or supplemenital report is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or disector
the corporation or tha receiver ohirustee empowered to execute this report as required by Chapter 607, Florida Statses; and that my name appears in Block 13 or Block 1 it

C ed, or on an attachment withlan addyjess, with all other like empowered.
SIGNATURE: : g’“‘% B Couvds © %Aﬁ/ %f )?/9" 77 4’%
SIGHATURE run/fh’en anmmmmuumn / Aoae S LT Daytiena Phona §
I .




