b )

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000006890

1. Enlity Name

THE POET & THE DOVE, INC.

Secretary of State

Principal Place of Business Mailing Address
gggﬂ BOCA DEL MAR DR 6620 BOCA DEL MAR DR
508
BOCA RATON, FL 33433 _1IS BOCA RATON, FL 33433 S

e e M0 A

DO NOT WRITE IN THIS SPACE | Mooe?  eemers

65-0749286 Nat Applicatle
O $8.75 additional

Fee Required

5, Certificate of Sialus Desired

KAPLAN, CHARLOTTE
9405L:STON GARDENS COURT, APT 204 Do NOT WR'TE

PARKLAND, FL, 33078 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ; .

SIGNATURE — - —
Signaturs, typed or primed name of registered agent and ttie £ appicabie. (NOTE, Regraterad Agem Signaluee requincd whad renatating) DATE
FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. —___ OFFICENS AND DIRECTORS [ - T
TLE PD T R ) o T - T
NAKE ILTON, ANN
STREET ADDRESS | 6620 BOCA DEL MAR DR RICHEN AT S E
OTY-5.2° | BOGA RATON, FL 33433 L U NS 34 002 150,00
TMLE 8TD ) o B T
RAME ILTON, ARIE

STREET ADDRESS | 6820 BOCA DEL MAR DR
CITY-57-2P BOCA RATON, FL 33433

TNE

by DO NOT WRITE

e | IN THIS SPACE

STREET ADBRESS
COY-ST-3P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

ATLE

NAME

STRELT ADDALSS
CrY-51-21P

12. | hereby certirz e informatian supplied with this fiing does not qualily for the exemption stated in Section 1 19.07}3){1). Florida Statutes. 1 further certity that the information
indicated cn thiy repoX or supplemenial regort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or girecior
of the corporatign or théyreceiver or trﬁtee empowered to execute this report as requited by Chapter 607, Florida Statures: and that my name appears in Biock 10 or Block 11 if

changed, or onfan altachment with, an Bddress, wilth all other like empowered.

g m\\"l 1LIOM : e Trews, 4/9/;0&; Shi4te 010

/" QIGNATURE AND TYPED OR PAINTED NAME OF SIGNNG OFRGER OR DIRECTOR Daytrma Phcne #

SIGNATUR

‘-’ —

o, Apr 15,2005 08:00 AM



