ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P93000029792

1. Entity Name

PIRATES COVE YACHT BASIN, INC.

ecretary of State

04-06-2005 90112 011 ***150.00

Mailing Address - .

4307 SE BAYVIEW STREET
{SJEUART FL 34997

-'rPrincipai Place of Business

T 4307 S.E. BAYVIEW ST,
+ STUART FL 34997
us

NIRRT R

2. Principal Place of Business 3. Mailing Address

v

Suite, Apt. #, etc. Suite, Apt. #, etc.

- “KOPELOWITZ, HARVEY

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0410856 Not Applicable
Zip Country i Couniry 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

7251 WEST PALMETTO PARK ROAD., #301

Street Address {P.0O. Box Number is Not Acceptable)

BOCA RATON:FL 33433

o R

City Zip Code

FL |

8. The above named entity s(bmits this statemnent for the purpose of changing its registered
the obligations of registereq_agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or prmlsd nama of registarad agent and titla i applicable

(NOTE: Registarad Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centripution. [

$5.00 May Be

Added to Fees

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME KATOH, TATSUQ NAME
STREET ADDRESS |10 ARNOLD ROAD #12 STREET ADDRESS
CITY-§T-21P NORTH QUINCY MA 02171 CITY-ST1-2IP
TITLE sD 71 Delete TITLE [Jchange  [] Addilion
NAME HANLON, MAUREEN NAME
STREET ADDRESS 112 WENTWORTH STREET STREET ADDRESS
CITY-ST-2IP DEDHAM MA 02026 CITY-5T-2IP
TITLE vD w.DeIele TILE [ change [ Addition
NAME. . .. JGUERTIN, GARY -~ NAME -1~ e - - - -
STREET ADDRESS | 4276 SE PALMETTO ST. SIREET ABDRESS
CITY-ST-2F STUART FL 34997 CITY-ST-ZiP
TITLE T ] Dalete TITLE [JChange  [] Addition
NAME MEEHAN, ROBIN L RAME
STREET ADDRESS {2924 SE MORNINGSIDE BLVD STREET ADDRESS
CIY-ST-7IP PORT SAINT LUCIE FL 34952 CITY.ST-7P
TITLE O Dalete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Ty-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-27IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Toborn_ ( Neatais FoBm L Mechan

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2oks 772 2873358

mATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




