2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

COVERPOCL, INC.

Principat Piase of Business

8410 N.W. 93RD STREET
SUITE 805
MEDLEY, FL 33166 US

| DOCUMENT # P95000030073

Mailing Acidrass

8410 NW. 93RD STREET
SUITE 805 B
MEDLEY, FL 33186, US
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