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; .2004 FOR PROFIT CORPORATION
z ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # 566796

1. Enitly Name

ME DCO RENTALS INC.

3 sl

R

Principal Place of Business

558 SW 82TH AVE
MIAMI, FL 33144

958 SW 8
MIAMI, FL

Mailing Address

2TH AVE
33144

2. Pnncgl Place of Business

128 St

3. lMgn%QEElresSs

Sw 13.851’

LI

03-01-2004 90037 037 ***150.00

54013514

TN

Suite, Apt. #. elc. Suite Ap #, elc. 02272904 Chg-P CR2E034 (10/03)
= ! - A
_ Ciy&State ol L - el Clly&.Slare o F: e = |4 _FEL Number . Applied For
MG = GM \ 59-1805844 ot Aopieatin
Co i Cou t . $8.75 Adgditional
‘E ‘ g(ﬂ %b{’ éai g (a n&lb{_, 5. Cem!:cale of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

SUAREZ, ALDO
T 4431 SW 150 CT
MIAMI, FL 33185
v .
1, - -

i

Name

!

Street Address (P.O. Box Number is Mot Acceplable)

C ity

; FL l Zip Code

Jothe obhgauons of registered agent.

\A

SiGNATURE

8. The above named enuty submits this statement for tha purpose of changing its regisiered oflice or registered agent. of both. in the Strate of Florida. | am familiar with, and accept

e e s b Sgoanse, typed of oreted nnme of regisiered agent and Liie § apphcable.

(NOTE: lingistared Agent sgnaluia required when rensiatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

!
55.00 May Be
Added to Feas'

i, 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. F PO [ petete TLE ! [ change - ] Aceition

. NAME SUAREZ, MAYDA HAME !

iy STREET ADDRESS | 4431 SW 150 CT STREET ADDRESS !
CiTY-57-2P MIAMI, FL CITY-57-21P '

e UTE - V8T - o~ = o~ — - = [ Deisie ©TLE i - ! i () chiange  ~ [Z] Addiion |

NAME SUAREZ, ALDO RAME i
STREET ADDRESS | 4431 SW 150 CT STAEET ADORESS
CITY-S1-2P MIAMI, FL CITY-ST-2IP
THLE 1 Detete TILE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY¥-ST- 2P
TTLE {1 velete MLE [ change (3 Acsition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
ME 1 Detete TITLE ; [ cnange [ Acdition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CRY-51-7P CITy-ST-2P i
MLE L oelete e [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-ZP 4

of the corporation or thpsa
changed. or on an atjé

ith an address. wit

“FSIGNATURE:"

-

‘Q\A“i L’"o >

12. | hereby cerlify that the infarmaticn supplied with this filing does not qualify for the exemption slated in Section 119, D?(a)m Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal’
giver o rustee empowespd lo execule this report as required by Chapter 807, Florida S
Il oiher iike empowered.

effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

A
SIGNATURE AND

- e
PED CA PRINTED NAME OF SIGNING OFFI
>

EA OA DIRECTOR

i Dare \ Daytme Phone ¥

o —
—_—



