2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004

8:00 am

DOCUMENT # Lo7617 ecretary of State
1. Eriy flome 04-05-2004 90405 014 ***150.00
TWO OCEAN MOPED RENTAL, INC. '
Principal Place of Business Mailing Address
1510 N. ROOSEVELT BLVD 1910 N ROOSEVELT BLVD FA VR R N
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0203283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g.gg‘;\i:!:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 3 e 3 = e e s n e e i o e NEME e e e e o e ot i e -
§3¥AANNR0685E\§L?_$‘BLVD Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

- Signature. typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agenl sigrature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TITLE [ Change [ Addition
NAME SAVIANO, DENNIS NAME
STREET ADBRESS | 1910 N ROOSEVELT BLVD STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-$1- 280
TmE ] [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P | CITY-ST-2P
TITLE 3 oslete THLE [J Change ] Addition
NAME:"' e = TE A . - § e W — - —— - - NAME . - e e - - = ==
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mie [ peiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
me 7 Delete TIILE 1 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L S CIV-ST-2IP )
TILE - T O belete e [ Change [ Addition
NA'?'E" ity Ay ot gt ’ . . NAME N P
STREFTADBRESS | ™~ - PR ST b Ee T deenih el RUSEIETADDRESS | TR AT T R e B
CiTY-ST-2IP i P CITY-ST-2P

12. i hereby certify that thé information supplied with this id
indicated on this report or supplemental report is tryé 4

| . ate and that my signature shall have the same legal effect as if made under oath: that |
of the corporatian or the receiver or frustee empove

Cute this report as required by Chapter 607, Forida Statutes; and that my name appears
ke ggapowered.

not qualify for the exemption stated in Section 118.07¢{3)(i}, Florida Statutes. ! furiher certify that the information

am an officer or director
in Block 10 or Biock 11 if

Dayhme Phone ¥




