2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 322373 | S5 Apr 19, 2005 08:00 AM
1. Entty Name . "

ULETA RENTALS, INC. Secretary of State
Principal Place of Businass __ o j&d—ailin;_:; Adid;eissrv
16605 NORTH MIAMI AVE 16605 NORTH MIAME AVE
N MIAMI BEACH FL 33163-6025 N MIAMI BEACH FL 33169-6025
e i T 111111
SU‘H@, Apt. # elc, T o j SUH'E‘, Ap!‘. #, olc, . S 15t MOCRE CR2E034 (10m}
City & State : S City & State S 4. FE! Number Applied For
: ) 58-1197141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?i'geitﬁi‘gﬁonaj
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
— e —re L a -
?gsiboshﬁo'u [' AHMEII\E{VYEG Strest Address [P.0. Box Number is Not Acceptable)
N MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am farmiliar with, and accep!
the obligations of reglstered_agent.

SIGNATURE

Siunature, typad of prnted hamoa of regrstatad agenl and il Jf epphcakle (HOTE Rag?:il’éredrkit_nl signature required when teinstating) DATE

FILE NOWYt FEE 16 §756.00
After May 1, 2005 Foe Will Be $5580.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. . OFFICERS AND DIRECTORS J . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

1L PD ) ClDelete: [ it [Clchange [ Addition
NAME SOLOMON, HENRY NAME UF‘IDD 831 “8 E!

STREET ADDRESS 19521 EMBASSY COURT STRLET ADIRFSS 4/14 ;Dgwggﬂgg_ggg 300,00
ory-s1-zp - |NORTH MIAMI BEACH FL 33179 Cire-ST-7P "

e D ' D Delete T1LE [JChange [ Additios
NAME SOLOMON, JANET - HAME

STREET ADDRESS | 19521 EMBASSY COURT STREET ANDRESS

Ty - S1-2p NORTHMIAMI BEACH FL 33179 CITY-ST- 21

niLe - 1 Delete I ' T Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P : CITY-5T. 7P

TILE "Ooeete THLF [ change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CIvY-§T-21P CITY-S1- 7P

ng s T T Cl Change  [TJ Addilion
HAME NAME

STAFET ADDAESS - - SIRCET AQDRESS

CiTY-ST.71P CITY-S7- 71

e O Delete N Rl [Jchange [ Addition :
MAME NAME :
STREFT ADDRESS STREET ADORESS

CIFY-ST. 7P I Oy ST-20

12. | hereby cerﬁg,lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the carporaticn or the receiver ar trustee gmpowered 1o execyte this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an adgye i
Heurs 6. Slana) s 30¢.948699

SIGNATUR 2 —___
ARNTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data e Phone 4




