>
. 2005 FOR PROFIT CORPORATION |\
ANNUAL REPORT (AR)

DOCUMENT # P97000022700

1. Entity Name

HURRICANE COVE, INC.

i—-

- FILED
SECKETARY OF 5 TATE
DS ioN e gt E}R%T]'I%NS

O0SFEB21 &M 9: 56

Principal Place of éusiness Mailing Address
1350 N.W, 18 AVE. 1350 N.W, 18 AVE.
MIAMI FL 33125 MIAMI FL 33125
(694 M. p. pivea On 1095 sED W) poerin Dn.
2. Principal Place of Business 3. 'Mailing Address

Suwte Apt, #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

% . £C Sl FC—
ity & State City & State 4. FE| Number . - | Applied For
65-0732385 Not Applicable
Zip Coun Z — Coy a5 - $8.75 additional
%-ﬁ / L( /_YS.O ég / 2’5 M 5. Certificate of Status Desired () Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
* ACOSTA, ANTONIO _
5991 N:W-173RD' TERR; -~ ——— _Street Address (F.O. Box Number_is_Not Acceptable) _ _ . . [
MIAMI FL 33018
City FL Zip Code

8. The above named entity sub, i of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register;
SIGNATURE

Sgnature, lyp&.ﬂ—pnnled name leg\st@gﬁenl apid tlle It apphcable (NOTE. Ragistersd Agent signature requied when reinstatng} DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSD [ telete TILE [ change ] Acdition
Nabie ACOSTA, ANTONIO NAME SNG4 E 1l ROl as
STREET ADDRESS | 8991 NW 173RD TER STREET ADDRESS l’l AANTANE~-01093--003 #1050, 00
arv-si-zp - {MIAMI FL 33018 Ciry-s1-21p
TILE VAST ‘ 1 Detete TITLE [ change (] Addition
NAME VINAS, ROBERTC NAME
STREET ADDRESS §C/O 225 ALHAMBRA. CIR STE 425 SHACET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TTLE D 1 Detete TITLE Ochange [ Addition
NAME VINAS, ROBERTO ) NAME
STREET ADDRESS | C/O), 205 ALHAMBRA CIR STE 425 o Wormeereoomsss [
chv-sizP |CORAL GABLES FL 33134 CY-51-2P T
TITLE ’ [ etete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ____Qomesrae e — T T
n: S B [ Detste (113 [J Change [ Addition
NAME N MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-41P CITY-3T-ZIP
e T - [ Delste TITLE ' ' (J change [ Addition
NAME HAME
STRECT ADNRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-71P

12. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.067(2)(i), Florida Statutes. | further certify that the information

of the corpeoration or the reces b
changed, or on an akachu pf owered.

_ % »® 2-(s—D 5

£’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phene #

S




