2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000008488

1. Entity Name

MASHTA COVE, INC.

Principal Placa of Business

540 W. MASHTA DRIVE
KEY BISCAYNE FL 33149

Mailing Address

540 W. MASHTA DRIVE
KEY BISCAYNE FL 33148

FILED

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 033 ***]158.75

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
65-0638053 Not Applicable
Zi i .
P Country - Zip Country 5. Certificate of Status Desired ﬂ $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALA, AR -

104 CRANDON BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 302

KEY BISCAYNE FL 33149

Zip Code

Cily FL

8. The above named enlity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registared agont and title If applicable. (NOTE: Ragsiered Agent signature required wien rainstaling) DATE

! Make:Check Payahle lo Florlda Deparlment of State ‘

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fung Contribution. £

$5.00 May Be
Added to Fees

1D. OFFICERS AND DIFIECTOHS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete 1INE [J Change  [] Addition
NAME HERNANDEZ, ALCIRA M NAME

STREET ADDRESS | 540 W. MASHTA DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-2IP

TILE D 7] Delete TILE [ change ] Addition
NAME HERNANDEZ, MARTIN E NAME

STREET ADDRESS | 540 W. MASHTA DRIVE STREET ADDRESS

oiTY-ST-2IP KEY BISCAYNE FL 3314% CITY- ST-2IP

TILE 1 Detete TITLE ] change 7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE 1 Delets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

MMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. GITY-GT-7iP

TOLE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IF CITY-ST-2IP

f

12. | hereby certify that the informatign supplied with this filing s not qualify for the exel
indicated on this report or supplgfnental report is true and glccurate and that my sig
of the corporation or the receiver pr trustee empowered toexecute this report as r
changed, or on an atiachrment wilh ap acdress, with ali,other like empowered.

SIGNATUR

ion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
fure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11f

g/%/? p<-361-2448

Date Daylime Phone #

“—EIGNATURE AND TYPED OR Pnuf: NAME OF SIGNING o(ﬂ!!Tbnmnzcron\'




