—F

*” 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148924
%ﬁgﬁVBNSEN COVE INTERNATIONAL DISTRIBUTORS,

05 JuH -9 A" %05

Principal Place of Business Maiting Address E L AR t[.-’ U T
1515 N FEDERAL HIGHWAY SUITE 300 1515 N FEDERAL HIGHWAY SUITE 300 AT AT CFLORIDA
BOCA RATON, RL 33432 BOCA RATON, FL 33432 TALLAH ASSEE
s srermat s | [T

2. Principal Place ol Business 3. Mailing Address
L35 NI 107T™ fur |~ (Rox 13Y)

%‘f' AL et Sule-Apt 4, clc. 06032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

bofw({, Fl ﬁbﬂp’{ p F ( 32013F2¥ 7 Not Appiicable
gja [7 2’ COJS”A_D E Zp Country 5. Certificale of Status Desired a gg'gesq:;g;:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BR’U?LJ IM PC’,@'T’ AnD Eﬂpan_‘[’(émﬂwl’ Name
3-3? S N LW /67‘#\_, A_'} r (Box 13 (D Street Address (P.0. Box Number is Nol Acceptable}

" R-u2

DOIEW/ ;F’/)33[72‘US City FL|ZipCode

8. The above named entity su
the obligations gf regiphr

pd

1ithe il applicable. {NOTE: Repisterod Ageni signaiure required when remslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mMayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the pnor notice.
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o/ /RCE. O Delete THLE O change 3 Addition
NAME MUELLER, NANCY NAME
STREET ADDRESS | 3256 CANDLE RIDGE DR STREET ADDRESS
CITY-S7-Z(P ORLANDOQ, FL. 32822 CITY-ST-2IP

- o

mLﬂE,ﬁO % D 7 £s 7 7 % / M ] Delete TILE O Change  [J Addition
RAME / NAME R
N— A Y MI/IM T STREET ADDRESS
avsize | DERALieteA Bereh FI 33N oITY-§1-2P
THLE N O Deete TILE [J Change [ Addition
e i SOO0SE40S390
e s e oot 06/21/05--01063--017  ##158. 75
CiTY-ST-2P CITY-$T-2I°
TIMLE [T pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-7IP
TTLE 7 pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE T pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | herehy certify that the information suppl ith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director

of the corporation or the receiver empowered 1o execute this report as required by Chapter 607, Florida Statutes; gpd that my name appears in Block 10 or Block 11 i

changed. or on an attachment dres like empowered.
SIGNATURE: bun 09, D2OOS ; l,\
€D OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR G4 Daynme Fhone § W U

4 ¢ X




