2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000149276 T,
L M RENTALS, ING.

Principal Place of Business T ) WMalling Address B
370NE 211STREET 70 N.E. 211 STREEY
NORTR MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

FILED

Mar 26, 2005 08:00 AM
Secretary of State

NS

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — I

73-1893053 Nat Apclicable

. 5 Centificale of Stalus Desied [ 98-79 Additional

s

Fes Required

8. Nama and Address of Currant Registerad Agent

RS T

AT TR

T EARE T

TORO, MARIE
370 N.E. 211 STREET
NORTH MIAMI BEACH, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this staternént for tHE purpose of changing its réglsfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, tped of pelntad nama of Tegistarad agont and fife if applicable, {NOTE: Ragistarsd Aget signature 1aquited when ralnxiatng) B DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 tea will be $550.00 Trust Fund Contribution. 3 AddedtoFees

10. - OFFICERS AND CIRECTORS ]

mE D ' -
MAME TORO, MARIE

STREET ADDRESS | 37O N.E. 211 STREET - —
ciry-t-7p NORTH MIAMI BEACH, FL 33179

THILE D -

H00060Z7 7565
| D3/EE/05-80035-D11 158, 75

NAME MENDEZ, LUIS MICHAEL
STREETADDRESS | 3YD NLE. 211 STREET
oITy-§7-2P NORTH MIAMI BEACH, FL 33179

TME

RAME
STRELT ADDRESS
CITY-$T- 2P

DO NOT WRITE

o —————e = —
NAME

STREET ADDRESS
CiTY- §7- 2P

TRLE

NAME

STREET ADDRESS
CiTY- 51-20P

~IN THIS SPACE

—p o = - - . e e e o T

NAME
STRELT ADDRESS
CITY-5T-21P

12, | hareby certif _thaf the informatlon supplied with this filing does not quaTfy for the ‘exemption stated in Section 119.07(3)), Flofida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an adedress, with all other ke empowerad.

SIGNATURE:QZ@&-__%’V [ 1020

SIGNATURE AND TYPER €iRt B NAME OF SIGNING OFFICER OR DIRECTOR

/b3 Jos 305959092
/33 07

Daytima Phone #




