2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000006491 Mar 05, 2004 08:00 AM
1. Enty Name Secretary of State
A 8 C RENTAL MANAGEMENT, INC.
Principal Place of Business . Maiiing Agdress )
5162 SAILWIND CIRCLE - 5162 SAILWIND CIRCLE
ORLANDO FL 32810 ORLANDC FL 32810
Er ST R DORIRr RN
Suite, Apt #, ets. Sunte, Apt #, elc MOORE CR2E034 {11/03)
City & State Ciy & Siate ”“ - 4. FE) Number - Appi%ed For
83-0975876 Not Applicadle
o Country op Courtry 5. Cerificate of Status Desved 3 ?g';gq%fg’é“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
Eg?? Emégfﬁ&%%HﬁvgNUE Streel Address (P.Q, Box Number is Not Acceptable} ) B
SUITE 105 e
COCOA BEACH FL 32931 - _
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the cbigahons of remsiered agent.

SIGNATURE o n
Sgratuee fyped o prmied name of egistered agont and wlia { apphcable {NOTE. Rogstored Agent signatura reguved when rewistating) TATE
11 '
FILE Now!! FEE !_S $156.00 §. Election Campalgr Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. O Added to Feas
Make Cherk Payable to Florida Department of State
10. OFFCERS AND DiFfECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS TN 11 )
TMLE e 3 Detete ik Dlchange T Addition
NARE COHEN, ODED B HAME
STREET ADORESS { 1236 NW 117TH AVENUE STREET ADDAESS D&fgggggggggg%{] }.5 i,_g Q{}
cY-sT-zp | CORAL SPRINGS FL 33071 CIFY-51. 2P Hda -
THRL D [ pelete HILE ] Change {3 Adddtion
e COHEN, SHELLY NAME
STAEET ADSRESS § 1238 NW 117TH AVENLUE ] TREET ADDRESS
CIY-ST- 29 CORAL SPRINGS FL 33071 CITY-ST- 29 o _
THLE 3 pelete TTEE O Cange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57- P OFFY-5T- 299
I £ Delese l TRE [CChenge 3 Adgition
NAME NAME
STREET ADDRESS STRFET ADORESS
£iNy.57-29 €TY-ST-ZP B
BILE ; 1 pelete TIRLE Dchange [ Addition
HARE HENE
SYREEY ABDAESS STREET ADDRESS
CITY-ST- 219 CHY-53-20F o
TITLE 1 peiste TLE 3 Change [ Addition
NARE NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST- 29 LTy -57- 2P )

12. { hereby certify that the informalion supplied with this filing doss not qualify for the exemption siated in Section 1 IQ.O?SS}(?), Florlda Statutas. | iurther cartily thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oxth, that § am an officer or director
af the carporation of the racever ot frustee empowered 1O execlie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ika empoware:

SIGNATURE:

ilo1  wor-S2r-lhee

SIGNATURE AMD TYPED OR PRINTED NAME OF SThHe-Oasif £R OR DIRECTCA Davtine Thane 4




