2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo7617 Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
TWO OCEAN MOPED RENTAL, INC.
Princ;i?al Place of Busihess “f Méiling Address - : ’ -~
191(:’;\;. ROOSEVELT BLVD _ 1910 N ROGSEVELT BLVD
KEY WEST FL 33040 N © 7 7 KEY WEST FL 33040
us us h

Suite, Apt. #, elc. ’__‘* - : ) h_“ Suite, Apt. #, elc 1st MCORE CR2E034 (10/04)

City & State T R City & Stata 4, FEI Number Applied For

,, 7 65-0203283 7 ot Applicable
Zin Cotintry Zip Country 5. Certficate of Statws Desied [ 98+7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

?31\gANNgbg§'é\5“ESL¥'BLVD Street Address (P.O Box Number is Not Acceptable)
KEY WEST FL 33040 -

City FL Zip Code

8. The above named ently submits this statement for the purpase of thanging its Tegistered office or registered agent, or both, in the State of Florida. | am famifar with. and accept
the obsligations of registered_agant. .

SIGNATURE

Sgralue, yeed of printer] nare of togislered agent aﬂd!-ﬂefnfapnﬁcebh " INDTE Mughtered Agont signaturs reciured whon reinsratng) - DATE

= T T

FILE NOW!I! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will He $550.00 :
Make Check Pa{cafﬂe to Flotida Department of State TrustFund Contibuton. L1 Added to Fees
10. ~ OFFICERS AND DIRECTORS 7 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P T o [3 Delele TiHE ’ ] Change [ Addition
NAME SAVIANO, DENNIS HAME UOD0N0ZE0455
STRE1 ADCRESS | 1910 N ROOSEVELT BLVD BT ADDRESS 027 12/05-80025-01F 150,00
CITY- §T-21P KEY WEST FL- 33040 AEST-P
Lt S ' Doelete T - [Jchange [ Acdition
MAME . : NANE
SURFH| ADDRESS < TREE [ ADDRESS
CITy-§1. 7P GLvgr e
itk ) O potete g o o ] change [ Addition
NAME HAKE
STREE| ANDRESS SRS T ADGRFSS
CITY-57. 7P CITY-51 21k
mie - S C7 elele o nne A [ Ghange [ Addition
NAME HAME
CIREET ADORESS SIREED ADDRESS
BY-5T- 2P QY-S ap
IiLE . T Qe e TJChange 1] Addition
NAME NAME
STRCET ADDRESS STAFE] ADDRFSS
CIry-s1-#P CiY -1 4
it o ’ [ ostete o ' Ol change [ Addifon
NAME ' NAME
CTRFET ADGRESS 515tk 1 ADDRESS
CiY-€1-2P ] G ST 2

Hinghdoes net qualify for the sxemplion stated in Section 119.07(3)M), Florida Statutes. 1 further cerlify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
et ke empowered.

MMM/@/W J "{,f 05 TSR IT 43

SIGNATURE AND T, PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Daytrma Phone &

.

12. { hereby certify that the information supplied with
indicated on this repart or supplemental reporg
of the corporatian or the receiver or trustee ¢
changed, or on an attachment with an addré

SIGNATURE:




