2007. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P93000029792 Secretary of State
!- Enilty Namo 05-09-2007 90096 009 ***150.00
PIRATES COVE YACHT BASIN, INC.
Principal Place of Business Mailing Addross
4307 S.E, BAYVIEW §T. 4307 SE BAYVIEW STREET ©o3
STUART FL 34997 STUART FL 34997 e t
- - 1 IR
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, ote. 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Slate 4. FEI Number [Applied For
65-0410856 | Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [l geae‘ggqff:;io"a'
6. Name and Address of Current Registered Agent 7. Natne and Address ot New Registered Agent
MNama
KOPELOWITZ, HARVEY
7251 WEST PALMETTO PARK ROAD., #301 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typed o prnled narro of registered agenl ano Lite I appkeablo. INOTE: Registared Ageni signatura reguirec when reinstanngy DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

I PD 1 Detete e PReSIDELT v 5€Cﬂ6mﬂ_)f+mzcmM Change "
NAME KATOH, TATSUO NAME KRTOH, THTSU0

siueranaess | 10 ARNOLD ROAD #12 sIReTaDiss | JO AR UO‘—D RoAD # /2

eny-si-ap | NORTH QUINCY MA 02171 CITY- 1. 21P MORTH Quincy, MA- 0217

Tne SD KDelele TILE [ change [ Addilion
NAML HANLON, MAUREEN _ NAME

sirerl aporess | 112 WENTWORTH STREET SIRELT ADDRESS

CIrY - SI- 2P DEDHAM MA 02026 CITY-ST- 2P

it T 7 pelele TInE [ change [ Additien
NAMI MEEHAN, ROBIN L NAMF,

SIRET ADDRESS | 2924 SE MORNINGSIDE BLVD SIREE] ADDRISS

CIY-SI-2IP PORT SAINT LUCIE FL 34952 CY-sl-71P

13 7 Detete TnE [Jchange [ Addition
NAME NAME

STREE T ADDRESS SIRELT ADDRESS

EIFY-SF-7IP CITY-81. 7P

1IN O oelete TiIE ’ Ol Change [ Addilion
NAMI NAMF

SIFET ADDRESS SIRLET ADDRE 56

CAY-S1-71P CITY-S1- 71

i [ pelete TIMLE 1 cChange [ Addition
NAME NAML

SIR [T ADDRESS STREC] ADDRLSS

CIrY-S1-2IP CITY-$1-71P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //‘FM L echarn "o CMeehan  YRSk7 772-287-3358

Y&IGMA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Quytirme Prione §




