2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000109329

1. Entity Mamg
GOSHEN RENTALS, INC.

Principal Place of Businass

4211 MAYFAIR LANE
PORT ORANGE FL 32128

Mailing Address
4211 MAYFAIR LANE

PORT ORANGE FL 32129

2. Principal Flace of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt #, gic

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Il

[l

Ll

Il

15t MOORE CR2E034 (10/04)

City & State " City & State T 4 FEINumber __ . ' Applied For

B9-3757634 }_'{Noi Applica

" C " o I
Zp ountry 2 Couniry 5. Certificate of Status Desired O $8 75 addtional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )

DEL RIO, VICTORIA
4211 MAYFAIR LANE
PORT ORANGE FL 32129

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

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, ot both, in the State of Florida. | am famillar with, and act.
the obligations of registered agent.

SIGNATURE

Signatwa, typed o prinlad name of registared aganl and Itle t spplicable

(NOTE Regislered Agenl sugnatre requizad when renclating} DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May:
Added to Feae

9. Eleciion Campaign Financing
Teust Fund Contribution. 7]

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e P [ Delete THLE 7] Change Aot
NAME DEL RIQ, VICTORIA NAME

STREET ADORESS | 4211 MAYFAIR LANE STREET ADDRESS LN 3 77

orvs-2p |PORT ORANGE FL 32129 awsear TR~ 150

ML O Delete THLE O Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £y -Si- 2P

L O Delete t: Tohge [ a
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 57-2IP CITY Sl E

mILE ] Delete RiT: [ Change  []Ads
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-51-2IP Cly-si-2ip

TILE O pelete TITLE [ Charge g
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-51-2P CITY-SF 2P

TLE O Delele THLE C Olchnge  [J4
NAME NAME

STREET ADORESS SIREET ADDRESS

LIy 51-4P €Ity S1-7IP

12. | hereby cerﬁfﬁ that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section $119.07(3)0, Florida Statutes, | Hurther cartify that lhe mformduu.

indicated on t

is report or supplemental report Is trug an

accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or direcic

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11

changed, or on an attachme|

SIGNATURE:

ith an address, with all other like empowered.

Vicropin Del Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

49-05 249434

Eala Daylena Phone #




