' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002668 05-02-2005 90976 018 ***150.00

1. Entity Name

NATIONSRENT, INC.

Principal Place of Business Mailing Address

450 LAS OLAS BLVD., SUITE 1400 450 LAS OLAS BLVD,, SUITE 1460

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

S v I WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurmnber Applied For

51-0453039 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Slatus Desired 0 ?eselgg]lﬁg:dmonaj
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O, Box Number is Nol Acceptable)
PLANTATION, FL 33324

Zip Code

City FL

8. The abiove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ramiliar with, and accept
the abligations of registarad agent.

SIGNATURE

Signawre, Tysed of prtec nema of registerad agenl snd [oe £ pplicatie {NOTE Registered Agent signalire required wion rginstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Can’paign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [T Detete TiE [T change [ Addilion
NAME PUTMAN, THOMAS J NAME
SIREETADDRESS | 450 E. LAS OLAS BLVD., SUITE 1400 SIREET ADDRESS
UIY-ST-7IF FORT LAUDERDALE, FL 33301 CITY-S7-2IP
Tt 5 O Delete e [ cChange [ Addition
NAME IZHAKOFF, JOSEPH H NAME
SIMEET ADORESS | 490 E. LAS OLAS BLVD., SUITE 1400 STREE 1 ADEESS
Cimy-ST-2I FORT LAUDERDALE, FL 33301 CITY-St-21P
T T [ Delete g Oicange [ Addition
NAME SCHERER, JOHN C NAME
SIRECTADDRESS | 450 E. LAS OLAS BLVD., SWITE 1400~~~ T SimeTAbORESS | - ToTT T TT -
CINY-SI-2IF FORT LAUDERDALE, FL 33301 CITY-SI-ZIP
TILE \Y T Delete TLE [ change [ Aadilion
MAME STRAUS, GREGG A NAME .
SIREFTADDRESS | 450 E. LAS OLAS BLVD., SUITE 1400 SIREET ADORESS
ChNy-st-ZIP FORT LAUDERDALE, FL 33301 CIrY-51-2p
ME D [ pelete mE O crange [ Additior
NAME SULIMAN, DOUGLAS M JR NAME
STREETADDRESS | 450 E. LAS OLAS BLVD., SUITE 1400 STREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-St-2IP
TMte O Delete mE J Change {7 Addilion
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-ST-2IP CIY-ST-2IP

12. | horeby ceitity that the intormation supplied with this fili
incticatad on this repen or suppigfhental report is true
of the corporation or the recei r trustee empowen
changed, or on an attachme h an address, wit

SIGNATURE: .

does not quality for 1he exemption stated in Seclion H&OTf.’i)(i). Florida Statutes. | further cedity that the information
aggurato and that my signaturo shall have the samo logat effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11t

GHEGG STRAW  Jhohs  asi-753- (95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cfe T Daytime Fhcna «




