2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000008488 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
MASHTA COVE, INC. ,
Principat Place of Business Mailing Address ) ) ) -
540 W. MASHTA DRIVE 540 W. MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
s [ {EWIEWIVACATEANAT
Suite, Apt #, etc. - Suite, Apt. #, etc 1t MOORE " CRoE034 {10/04}
City & Stat City & Sta — | & FElNumbar __ ; T Thpched
ity e ty & State 4 umber " ceagnEn TNZIDAZ;,H:::
ap Country Zp Country 5. Cerbificate of Status Desired O ?i';ifi?:;m“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
— e 7. NANE SRU ATuTess B NN
?é\-ﬁ:’ﬁﬁnDON BLVD Street Address (P O Box Number is Not Acceptable) -
SUITE 302 - e
KEY BISCAYNE FL 33149 7
City T Fi. "'ZTo'Code

8. The above named entty submits tis statement for the purposs of changing its registered office of registersd agent, or bofh, in the State of Flerida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE _ — E— _ N R —
Sgnature, lyped o prated nama o regrsleted agent and tle i appheabie (NCTE Regisrared Agent signature requirsd wnen reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financng  $5.00 May

After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it D O pelete MLt [ change [ A
NAME HERNANDEZ, ALCIRA M NAME
STRIFTADDRESS (540 W, MASHTA DRIVE SIREETACORESS
CiTY- 51- 4P KEY BISCAYNE FL 33149 CITy-S1 e R,
UTLE D D Delele e A ‘0 |l‘n"“',;"'” I '!.;I;_:_:l' I;'—"I Di(?ﬂ:a:n)gai_ﬁ'lgﬂ':‘"
NAME HERNANDEZ, MARTIN E NAME T B
STRECT ADDRESS | 540 W. MASHTA DRIVE SIREET ADDRESS
Oty £ ap KEY BISCAYNE FLL 33148 i CY-STap
HILE 3 Delele i [ change (]
NAME NAME
STRCET ADDRESS SIRCTTADDM 55
CHY-STE-2P Ciiv ST JIk
TUILE 1 Delete TLE [ Change  [] Adc-
NAME NAME
STREET ADDRESS STREET ADDRFSS
oTy. 51 7P Coi¥. 51 AF
TITLE . [ pelete HEE: [ Change ] A
NAME HAME
STREET ADDRESS STRLETALDKESS
CTY- 5120 CITY-5T-7IF
RILE [ pelete nie O change [ A
NAME HAML
STRIE T ADDRESS STHEFT ADARESS
LTy 128 / covsi- i

indicated on this repart or supplemental report is true ghd Accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or direcu
of the corporation or the receffer o trustee empowere tofexecute this report ax requifed by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 11

changed, or an an attachmefy with an address, with &l other like empowered.
- - 29.0F &954/-56,

Dale Nayhme l}‘cr\e ¥

12. | hereby certify that the informdtion supplied with this fil g;foes not qualify for the g -mptxoh_s-tétéc-l in Section 1 19.07(35([).- Florida Statutes. T further certify that the informatior




