e

L o e

2004 FOR PROFIT CORPORATION-

-

ANNUAL REPORT (AR)

DOCUMENT # H79941 S _

1. Entity Name
RENTAL INVESTMENTS, INC:

FILED
Feb 04,2004 8:00 am
- Secretary of State

02-04-2004 90060 001 ***158.75

1717 N BAYSHORE DR
#2451
MIAMI FL 33132

Principal Place of Business ' Mailing Address
7951 SW 40 STREET . PO BOX 350365 .
204 : MIAMI FL 33135 B
MIAMI FL 331585 us
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRZE034 ($1/03)
City & State City & State 4. FE! Number Applied For
59-2592712 Not Applicable
Zip Country ane Country &, Certificate of Status Desired B $8"75 Addiliunal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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

Signalure. typed or printed name of registered agent and liva  applicanle. [NOTE: Rogisiesed AQent Sigrarura required when remslaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Jepartm St
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelete TIME ) Change ] Addition
HAME DELGADO, DELORES NAE BELG 4Dy, do -0 RES .
STREET ADDRESS | 2455 SW 11 ST sTEETADDRESS | 2f g A S, w. 11 ST, -
omv-sTZP | MIAMEFL CITY-5T- 2 MmilAME Fo 33139
TITLE O oelete THLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS | :
T e o | e - - - -~ T e e TEVERR T e St et e, I i 6T R -e— -
CHTY-ST-2P CITY-ST-2IP
TITLE - [ patete TITLE [ change [ Additien
NAME i - - NAWE _ - . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-ZIP
TILE [ Delete e [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corparation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, {

or on an attachpent with #n address, with,all othé} like empowered.
SIGNATURE: —g Za)

308-§§7- WY

Dayurne Phone #

T

mm}ﬁ NAME OF SIGNING DFFICER OR DIRECTOR b 0 i; REC .{jﬁ /;4 J;;m //:;Lé /Ia t/
7 ]



