2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Name - Secretary of State
BROEDELL RENTALS, INC.
Principal Place of Business Maif'fng Address
1610 NORTH CYPRESS DRIVE 1610 NCRTH CYPRESS DRIVE
JUPITER FL 33469 JUPITER FL 33489
s R ARTRYE R AR
Sulte, Apt. #, etc. ] | SheAptwem 15t MOORE CH2E034 {10/04)
City & State T City & Stat = 4. FEI Numb - (Applieci For
Y W Esee M 65-1100479 HN—EE’;;L%
Zin Country Zp Ceuntry 8. Certificate of Status Deslred [ gi'gg ‘ﬁiﬂﬂ‘mal
& _Name and Address of Current Registered ﬁ-ugent 1 7. Name and Address of New Registered Agent
Name .
?g %A‘ U’SJ Aﬁféﬁﬂ AEYS? Street Address (P-0. Box Number Is Mot Accepiabh_e)
SUITE 402 . _
NORTH PALM BEACH FL 33408 ‘ .
City FL ? Zip Code

2. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepf
the obhgations of registered agent. - [ : -

SIGNATURE . = . S — =T L o D om o=
Sgratuia. iyped o printad name of raqstered agent and e If applcabls {NOTE Registarad Agant signalute ragquiad when minslabng) DaTE
) 1 ‘ -
FILE NOWiH! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrlbution. [ Added o Fees
Make Check Payable to Florida Department of State
PN e v eemeas e T _ L -

10. _OFFICERS AND DIRECTORS 311 ADDITIONS/CHANGERTPQEFICERSAND DIRECTORS IN 11
ntE D O Delete lie 01728/ 05~20057-01 1D biaiée D07 agstion
NAME BROEDELL, FRANK J JR. NAME !
SIREETADDRESS | 1610 NCRTH CYPRESS DRIVE . SHAFr] ADDRESS
o STER ) JUPITER FL 33469 ) Cv-st.7e .. : -
T O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-S1-7P Ciy.si-7p )
WILE O Delete Pite Jchange  [] Addition
AME NAME
STREEt ADDRESS T T e et e L — ~
City-S1-21P Oy si-7F .
HILE [ pelete N {7 Change [ Acdition
NAME . NAME
SIREFF ADDRESS STREEY ADDRESS
CITY. $T- 7P ) Cy-st- 2w _ 7
TiE 3 Delete N [J change T Addition
NAME . NAME
SYREET ADDRESS STREE T ADDRFSS
Y-S IP R oorvstee o
T [ oeiete Wi Clchange  [J Addition
Nanit MNAME
STREET ADDRESS STREET ADDRFSS
Ciry-S1-2IF ~ n CTy-81- 40 B ) . o .
12. | hereby certify that fhagWormation sugpiied with this filing dees not qualify for the exemption stated in Section §19.07(3Xj), Florida Statutes. [ further cerbify that the information

indicated on this regforfohsuppiementifireport Is rue agd accurate and that my signature shall have the same legal effect as if made under qath, that | am an officer or director

of the corporation onfiheyraeeiver or rutlee emppyvereqiio execits this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aka [bther ke empoweted.

SIGNATURE:

s . - _
PED CR PRINTEN MAME OF SIGFWG OFFICER 9‘ DIRECTQR Cale Caytrme Phone #



