[

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P96000087080 L ecretary of State

1. Entity Name
PLC COVE, INC 04-21-2004 90074 042 ***150.00

Principal Place of Business Mailing Address *

420 LINGOLN RD P O BOX 191768
SUITE 443 wéAMI FL 33129-1768

MéAMI BEACH FL 33139

u
420 Lincoln Road P. 0. Box 191679
Suite. Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Suite 2D
City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami, FL 65-0700538 Not Applicable
Z,i; 3139 CBLZ:;Ve 3 SZipl 9-1679 DC;udngy 5. Certificate of Status Desired O ?eae'gesq lf\i;.‘l:;tionar
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agertt
' Name
i _pLC INVESTM ENTS:INC' Stres} Address (P.QO. Box Number is Noj Acceptable)
‘S”acl).rlé’:ﬁgl-N RD 520Lincoln Road s Suite 9D
MIAMI BEACH FL 33139
: City Zip Code
Miami Beach FL 12110

B. Tne above named enfily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
»

N

SIGNATURE A :
Signalure, typed of printec nama of registarad agent and lite H apglicabls. {NOTE: Registerad Agenl signature requred when reinstating) DATE
9. Ejection Campaign Financing " $5.00 May Be
Trust Fund Contribution, 00  Addedto Fees
0. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Rt TSD . O pesete TimE [ Change [ Addition
NAME MONTERQ, HILDA C . NAME )
STREET ADDRESS (420 LINCOLN RD., SUITE 443 STREET ADDRESS 420 Lincoln Road, Suie ’Z_D"
ciry-sT-2P . (MIAMI BEACH FL 33139 ’ CITY-ST-2IP Miami Beach, FL33139 o
TITLE PD O Delete THLE ’ }g] Change  [J Addition
NAME CEJAS, PAUL L NAME
STREET ADDRESS (420 LINCOLN RD., SUITE 443 STREETADDRESS | 42(0Lincoln Road, Suite 2D
CTY-ST-ZP | MIAMI BEAGH FL 33139 ‘ CITv-§1-21P Miami Beach, FL33139
TILE VP - - . .- - [ etete TALE - : - - «. [®Change  [] Addition
NAME RODRIGUEZ, SANDR NAME ] .
STREET ADDRESS | 420 LINCOLN RD., SUITE 443 ~smeeranoniss | 420 Lincoln Road, Suite 2D
oTY-ST-IP | MIAME BEACH FL 33139 CRY-ST-2IP Miami Beach, FL 33139
L D [ Deete TITLE ' s Change [ Addition
NAME CEJAS, GERTIE NAME
STREET ADDRESS | 420 LINCOLN RD., SUITE 443 streeTADCRESS | 420Lincoln Road, Suite 2D
ory-sT-ze |MIAMI BEACH FL 33139 CITY-SF-2IP Miami Beach, FL 33139
TILE O Detete TITLE I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
H ontero, Secreta , _
SIGNATURE: /é//é/{{# 2ol -3/ 220
ale Daytime Phone #

RE AND TYPED OR PRINTE| OF SIGNING OFFICER OR DIAECTOR




