FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-21-2005 90259 012 ***158.75

DOCUMENT # P04000115004

1. Entity Name

COVE REAL PROPERTIES, INC.

Pringipal Place of Business Mailing Address
641 SW. 16TH STREET 641 SW. 16TH STREET
BOCA RATCN, FL 33486 * - v BOCA-RATON, FL 33486 - 50042035
e S llllllll!li\llllll\llillﬂﬂll\I|ll|I\II\HIIlIIII\IliI\IIHI!IlIllNIII]
s SEX ab#all | TbEsTse 3 Gl
Suite, Apt. #, etc. Suite, Apt. #, etc.

03282005  Chg-P CR2EQ34 (10/03)

Deelrad Leact, T |Destod Loac ol |26 77019 o o

Zi . Country * Country $8.75 additional
3% ([( r ‘ 234—‘{ ‘ E. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Mame ang Add of New Registerad Agent
Name 7
FIELDS, RANDOLPH - - — . Ko @Nu.t@.%?_/ —
GREENBERG TRAURIG, P.A_ eo! re um ot Acgeptaple
- 450 S. ORANGE AVENUE, SUITE 650 f?p LT% 55" g & =Nl

ORLANDO, FL 32801

Neebiod Reoch  FL|%8yy)

8. The above named entity submits this stalement 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 registeyac

SHENATURE
(NOTE Rwauwms‘umrmedmrerswm)
FILE "6"".‘ FEE IS $150.00- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Faes
10. ’ L OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . ] cetere TITLE # ﬁ‘esr&-s G‘r [ change [ Addition
HAME NAME
iy SR .
cohiy-§1-zp GrY-51- 3P S
TME O etete e -C Q. s 7 M Clohange [ Acdition
NAME RAME S M'
i S TR TR Layy,
2[5 &2
mLE [ Delete TME [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P * - . - - CY-ST. 2P . . —
TME O Detete TLE [Jchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2°P CITY-ST- 719
TIE [ Delete TME Ochange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cry-g7-8P CITY-ST- 2P
TIMLE {0 oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - - e : A omv.srzp K

12. | herehy cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07?{ (), Florida Statutes. | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the seme legal effect as if made under path: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wilh arAgdipeE. 4 all oty mpowared.
don Besiderd_4)8os (35070553

SIGNATURE:

D TYPED O MEDNMEOmeOFHCEHORmﬂ




