2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P97000018009
1. Erntity Name e = ==

345 RENTALS, ING.

Secretary of State

Principal Place of Business

345 COLLINS AVE.
MIAMI BEACH, FL 33140

" Mailing Addrass

6780 CORAL WAY
MIARL FL 33155

DO NOT WRITE IN THIS SPACE

O O

02232005 No Chg-P CR2E034 (10/03)
4, FE( Number Applied For
§5-0751421 Not Applicable

5, Certificate of Status Desired [ $8.75 Addtional

Fes Requited

6. Name and Addross of Current Registered Agent

T T e

PEREZ, SONIA S
345 COLLINS AVE. _ S -
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for tie purpose of changifig its registered cffice or registersd agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrialure, typed of brinted narme of registered agent'and titls i applicable

WOTE Ragistered Agent signature required whér rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $350.00 Trust Fung Contrburicn.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND BIRECTORS ] |

e oT o
NAME PEREZ, JOAQUIN -

STREET ADDRESS | 345 COLLINS AVE.
CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE PS

NAME PEREZ, SONIA S

STREET ADDRESS | 345 COLLINS AVE.
CITY-$1-2IP MIAMI BEACH, FL 33140

TIRE

NAME

STREET ADDRESS
CITY-ST.21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiY -ST-2IP

~— IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-§Y.2P

THLE

HAME

STREET AOGRESS
CITY-S7.2P

12, | hereby certifﬁ that the Infarmation su plied wity#lis filing does not qualify for tha exemption statad in Section 119.07 3)(7). Florida Statutes. | further certify that the information
al, my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repert or supplemental
of the corporation or the recsiver or pue
changed, or on an attachment with@p get

SIGNATURE:

repgtis true and accuratg.erm
o% & this repoj

gORCwere

SIGNATURE ?*D TYPED CR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR

Date Daytime Phona #




