2004 FOR PROFIT CORPORATION-M

ANNUAL REPORT (AR

DOCUMENT # 322373

1. Entity Name

ULETA RENTALS, INC.

).

Principal Place of Business

16605 NORTH MIAMI AVEr
N MIAMI BEACH FL 33169-6025

Mailing Address

16605 NORTH MIAMI AVE
N MIAM! BEACH FL 33169-6025

S =

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90612 001 ***300.00

66411114

T

Il

il

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1197141 Not Applicable
Zi Zi iti
P Country B Gountry 5. Certificate of Status Desirad [ $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- B o). Name e e e
SOLOMON, HENRY G
Al . N i I
16605 N M|AM_| AVE Streat Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33169
City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature. typed or printed name of rugwsmred agent and titie f apphcable. (NOT‘E: Registered Agenl signature requirec! when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFECERS AND DERECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TITLE [JChange  [] Addition
NAME SOLOMON, HENRY NAME
STREET ADDRESS | 19521 EMBASSY COURT STREET ADDRESS
CITY-ST. 2IP NORTH MIAMI BEACH FL 33179 CITY-S1-71P
TITLE D [ Detete TIRE [ Change [ Agdition
NAME SOLOMON, JANET NAME
STREET ADDRESS | 19521 EMBASSY COURT STREET ADDRESS
GITY-ST-ZiP NORTHMIAMI BEACH FL 33179 CITY-8T-2IP
HLE 1 pelete TITLE [ Change 7] Addition
© NAME ™" e e, s e s T e s e - = NAME . e e - R L e -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Detete TILE [ Change [ Adaition
NAME ' NAME
STREET ADDAESS ' STREET ADDRESS
Cmy-ST-ZP CITY-ST-21P
1IMLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-ZiP
TILE 3 Delete THLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P

changed, or on an attachment with an addresg/

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee ernwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 /25/04 (305) 24E-4929

Date Daytime Phane #




