2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 07, 2006 8:00 am

DOCUMENT # P94000067036 Secretary of State
1. Enlity Name
02-07-2006 90029 050 ***150.00

COVE ENTERPRISES INC.
Principal Place of Business Mailing Address
14133 U.S. HWY. #1 14133 U.S. HWY. #1
LOGGERHEAD PLAZA LOGGERHEAD PLAZA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEl Number Applied For

65-0517672 Nol Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUVEIA, JEFFREY A

15484 69TH DRIVE NORTH Street Address (P.O Box Number is Nol Acceplable)

PALM BEACH GARDENS FL 33418

City FL l Zip Code

8. The above named entity submits this siatement 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 registered agent.

H

SIGNATURE
Signature, ypad o preiea name of regsterad agent and kil it apphcable [NOTE Regstered Agent signalure reguied when renstating) DATE
k Aﬁel:llt'lsyﬁo;vgll;'ﬁflfses vﬁ:s;sosgguoo ' 9. Election Campaugn anancing $5.00 may B2
e Al ; v Be = . Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of __Stgtg !
10 OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete e [ Change ] Addition
NAME GOUVEIA, JEFFREY A NAME
STREETADORESS [ 15484 69TH DR. NORTH STREET ADDRESS
. CITy-S1-21P PALM BEACH GARDENS FL 33418 Ly-s1-2P
TITLE STD [3 pelete TITLE O change  [J Addition
NAME GOUVEIA, BERNADETTE A HAME
STREET ADDRESS | 15484 69TH DR. NORTH STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP .
TIiLe VPD O Detete T NPD ) ™ Crange [ Addition
NaME GOUVEIA, JOSHUA A b | grecvern Joshuf B
STREET ADDRESS | 15484 69TH DR. NORTH ’ SRECTADDRESS | Q4 ) A S £ SuARow N
CY-S1-78 |PALM BEACH GARDENS FL 33418 orY-S1-2r HOBRE SoonD FL. 33495
TILE 3 Delete TiLE 4 [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CHiY-ST-2P CITY-5T-7P
e [ petete TITEE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2Ip CITY-ST-2P
TILE O pelme TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-7P CITY-51-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an atiachment with an address. with all other like empowered.

BERNA DETE UVe, v
SIGNATURE: )ULMEWUJYT\.QMML STO |- Mo~ 06 Set-63a-9T7A

SIGNATURE AND TYPED OR PRINTED NA'@F SIGNING OFFICER OR CIRECTOR Data Daytme Phono #




