FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCU MENT # P000000261 56 04-16-2007 90070 001 ***150.00

1. Entity Name

MARINE RENTALS, INC.

Principal Place of Business Mailing Address . 4 U U b d 5 D U

2 VIRGINIA GARDEN 710 SE 8TH COURT

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T R [ AVEMAEAIOR O ARER AR
Suite, Apl. #, etc. Suite, Apt. #, stc. 04092007 Cng-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For

65-0593498 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired  []  $8+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent o [ 7. Name and Address of New Registarod Agent

Mama

HOPLAMAZION, MICHAEL
710 SE 8TH COURT Streetl Address (P.Q. Box Numbar is Not Acceptable)

DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘tgtered agent.

SIGNATURE
Signature, lyped ar printed name of ragistarad agant and (ille f apphicable {NOTE: Registered Agent signature required whan reinstating} DATE

 FILE NOWIlI FEE IS $150.00 8 flecion Campaign Enancing $5.00 May 5e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D . O Delete TITLE [ ¢hange 3 Addition
NAME HOPLAMAZIAN, MICHAEL H NAME
STREET ADDRESS | 2 VIRGINIA GARDEN STREET ADDRESS
CITY-sT-2IP DELRAY BEACH, FL 33483 oIy -§1-2F
TITLE {7 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITy-S1-2IP CiTY-ST-2IP
TILE O oetete TILE [ change [ Addirion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§T-71P CITY-51-2IP
1Mie [ Delete TRLE [Jchange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-ST-TP
e 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2iP CITY-ST-21P
TILE ] Detete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental rapert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empgaerad 10 execut}}%s report as required by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Black 11 if

d 617lika g d

/M//ZA/,,__\ /s///,/ 77 ST/ STIIF083

SIGNATURE AND TYPED OR PRINTED N%OF SJGIN/»GVOFFICER OR DIRECTOR Data Dayume Phone =

SIGNATURE:




