J ' [}

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # P97000022700

1. Enlity Name

HURRICANE COVE, INC.

05-04-2004 90201 031 ***150.00

Principal Place of Business

1350 N.W. 18 AVE,
MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

1350 N.W. 18 AVE.

3068570

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suita, Apt. #, eic.

04302004 Chg-P CR2E034 (10/02}
City & State City & State 4. FEI Number Applied For
65-0732385 Mot Applicable
#ip ‘ Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
o Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
A Name

ACOSTA, ANTONIO
5991 NW. 173RD TERR.
MIAMI, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the Stahof Florida. { am familiar with, and accept

the obligations of registered agent.

5

SIGNATUARE
Gignature, typed or printed name of reg agent and litlg if (NOTE: Regisierad Agant signature raquired when reinstating) DATE
] v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e ~ 'PSD 7 Delete TTE ~ - ] Changs (] Addition”
NAME ACOSTA, ANTONIO NAME
STREET ADDRESS | 8991 N.W. 173RD TERR. . STREET ADDRESS
orv-St-ab | MIAMI, FL 33018 e oy ST-2iP
TITLE VAST O delete TILE [ Change ] Additien
NAME VINAS, ROBERTO NAME
STREET ADDRESS | C/O 225 ALHAMBRA CIR., STE. 425 STREET ADDRESS
CITY-S1-2p CORAL GABLES, FLL 33134 . CITY-87-2IP
TTLE D & petete TITE (] Change {3 Addition
NAME VINAS, ROBERTO NAME
STREET ADDRESS | C/O 225 ALHAMBRA CIR., STE. 425 STREET ADDRESS
CITY-§7-2IP CORAL GABLES, FL 33134 CITY-§7-21P
TILE J Detete TME [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST- 2
TILE ] Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-21°P
FITLE O petete TNLE O Change  £2] Agdition
NAME e ToTT e o e - e l-HAME - - . - —
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
> i

12. | hereby cerm% that the information supete
indicated on this report or supplerperftal reporfis tryefs
of the corporation or the receivgrbr 1rustes g
changed. or on an attachme

SIGNATURE:

¢f \he oxemption statad in Section 119.07(3){i), Florida Statutes. | further certify thal the information
ura g and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director

@execiy® this ppdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alkOther lige empéwered.

s//% ¥

(305 | 3K6=3076

Wuuz AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR GIRECTOR

Date e’ Bayiere Phane #




