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N

| 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149276

1. Entity Name
L M RENTALS, INC.

Principal Place of Business

370 N.E. 211 STREEY

NORTH MIAMI BEACH, FL 33179

Mailing Address

370 N.E. 211 STREET
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, sic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90287 043 ***158.75

A

TORO, MARIE
370 N.E. 211 STREET

NORTH MIAMI BEACH, FL 33179,

03082004 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
13- A1AZ205 2, Not Appiicable |
ap Counlry Zip Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- " '8. Namie and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

City

FL lzm Code

SIGNATURE

8. The above named entity submits 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
the obligations of registered agent.

Signatura, typed of printad narmu of registered agent and tite if applicable.

(NOTE: Regigtered Agent signature recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D [ Delete TINE [0 Change [T Adgitien
NAME TORO, MARIE NAME :
STREET ADDRESS | 370 N.E. 211 STREET STREET ADDRESS
CIry-51-2IP NORTH MIAMI BEACH, FL. 33179 CAY-ST-2IP
TITLE D 3 Delete TITLE [ Change  [_] Addition
NAME  ~ MENDEZ, LUIS MICHAEL NAME
STREET ADDRESS | 370 N.E. 211 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH, FL 33179 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME™ T Tl e TET - SR HAME - - - . S -
STREET ADURESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete T [ Change [ Addilion
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-S1-2P
TITLE O etete T [J change 7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP . o ! . - o
THLE O elete TITLE {Jchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS [ _ -
CITY-ST-ZP CiTY-ST- 2P

changed, or on an atta

empowered.

ent with an address, with all other

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legaf elfect as il made under cath: that ! am an officer or director
of the corporation or the receiver or trustee smpowered tqexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o i fby Bis-do 336

SIGNATURE: B

L

SIGHATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIHECTOR

Date

Daytima Phane #




