2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23, 2007 8:00 am

DOCUMENT # P94000067036 Secretary of State
1. Eniity Namo
of¢ e of¢
COVE ENTERPRISES INC. 02-23-2007 90036 026 150.00
Principal Place of Businoss Mailing Addross
14133 U.S. HWY. #1 14133 LS. HWY. #1
LOGGERHEAD PLAZA LOGGERHEAD PLAZ A
oA WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number . Applied For
65-0517672 Not Applicable
Zip Counlry Zp Country 5. Corlificate of Status Desired O gi'ggql‘::‘:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUVEIA, JEFFREY A :
15484 69TH DRIVE NORTH Stroet Aadress (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418 14133 Uz dwy 1
- LocoehHeAP PLAZA
Ci Zip Code
“Tuno Bepci FL | 5% Y08

8. The above named antity submits this stalemenl for the purpose of changing its regislered office or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept
tho obligations of ragislered agent.

SIGNATURE
Sigrature, lyped o printed name ol regisierca agenl and Like 1 apnheable. {NOIE Hegsiered Agenl signalure pqueed when remstatog) DATE
' " ’
FILE NOWi!! FEE |S. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1HiLe PD R [ pelele nne O Change [ Addition
NAMI. GOUVEIA, JEFFREY*A . NAME
ST ADDRESs | 15484 69TH DR, NORTH STREI'T ADDRESS
GIY S1-7IP PALM BEACH GARDENS FL 33418 CIIY S1. 7P
1t STD ] Delete 1t [ change [ Addition
NAMI. GOUVEIA, BERNADETTE A NAMI
SIRTT ADDRESS | 15484 69TH DR. NORTH SIRIFTADDRESS
CITY - S1-7IF PALM BEACH GARDENS FL 33418 CIIY 81 AP
Ttk VPD [ pelete 0Lk [ Change ] Addilion
NAML GQUVEIA, JOSHUA A NAMI
SIRETADDRESS | 9127 SE SHARON ST SIREL | ADDRISS
CIY SI-7IF HOBE SQUND FL 33455 CIY S1-/IP
[H1] ] Delete e O Change ] Addition
NAME NAMI
STRELT ADDRESS SIRIT ] ADDRESS
CIIY $1 2P CITY SI 2P
1L O pelete nn O change [ Addition
NAMI RAMI
STRELT ADDRESS STRIT'T ADIRU 85
Cly-$1-A1P CIY-S1- 4P
118 [ Delete [I]I11 [J change [ Addition
NAML. NAME.
SIRIL] ADORESS SIALE | ADDRESS
Y- S§1-7Ip f‘\(_\ CITY-§1-711

12. | hareby certify thal tho information suppliod
indicated on this report or supplemental reporgis true an
ol the corporation or the receiver or trustee erypowered
if changed, or on an allachmen! with an addrass, s

does noyqualify for lhe exemplicns contained in Seclion 119, Florida Slatules. | further certify Lhat the information
cural@’angd iha] my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fis repdyl as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 114
er like'gmpoweled.

VP 2hsleor (a0 9618

SIGNATURE AND TYPED OR PRINTED NAME \F SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE:




