¢

T FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000002685 04-23-2004 90268 016 ***150.00

1. Entity Name
NATIONSRENT COMPANIES, INC.

Principal Place of Business Mailing Address JRYD LV S
450 LAS QLAS BLVD., SUITE 1400 450 LAS OLAS BLVD., SUITE 1400
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T s (TR T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE] Number Applied For
ty- 187 s91 Not Applicable
i Country zp Country 5. Certificate of Status Desired | ?g'gi“:f;"o“a'
6. Name and Address of Current Registered Agent _ ... 7._Name and Address of New Registered Agent . _ . _ . P

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL k Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and tlle f applicable. (HOTE: Regisiered Agent signatwe required when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fees '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P O oefete Tme P - X Change ] Addition
NAE PUTNAM, THOMAS J NANE PUTMAN | THOMAS T ScurTE MO0
STREET A0DRESS | 405 COVINGTON ROAD steET aoniess | #G0 &, LAS OLAS Bovb,
civ-stzp | ALPHARETTA, GA 30022 ov-stzr | FT LAUDERDALE, F¢ 3330/
e S T Oeete me 'S [ cherge 3] additon
HAME GIAQUINTO, CHRISTINE NAME IzHAKOFF | TOsEPH H.
STREET ADDRESS | 307 BALTIC AVE. SIREETaDDRESS | 450 £5. LAS DLAS ALYD, S TE MOoS
oT-sT-2P | BROOKLYN, NY 11201 CiTY-ST-2P T, LAUDERDALE | FL 337304
THLE 71 oetele TIMLE T [ Change %Addilian
HAME HAME LCHERER, "TOHA C.
STREET ADDRESS seeTapDiEss | 40 - LAS OLAS BIND, SwiTE (¢oo
CITY-5T-ZIP GITY-ST-2P FT LAUDERMALE ' FL 3230
TILE O velete e 'td a Clchange [ Acdition
HAME NAME SrRAUS, GREGGS .
'

STREET ADDRESS STREET DDRESS | ST & . LAS pLAs BLD, Scu 7E KO
CITY-ST-21P uv-sP L Er. LAUDERDALE | L 3330
TLE 7 Delete TILE ) ) Change (34 Addition
NAME NAME SuLiman,; DOUGLAS M. TR
STREET ADDRESS B STREETMODRESS | fSD £. LAS OLAS BLYD | Suré 1490
A av-ste | P7 LAMDEEDME [, FL 3330
TmE 3 Delete TIME N . ‘ [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true ang accurate and thal my signature ghall have the same legal effect as it made under oalh; thal | am an officer or director
cf the corporaticon or the receivgdr trustee empowere exaroute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with ke empowered.

SIGNATURE: GREGG f. STRAUS sty (989 760- 6550

PRINTED NAME OF SIGNING OFFICER OR INRECTCR 7 paw Daytime Phone #




