2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOGUMENT # P04000046477 ecretary of State
D AND | BESTS RENTALS INCORPORATED 04-26-2005 90130 041 ***150.00
Principal Place of Businass Mailing Address .
13321 SW 104TH AVENUE 13321 SW 104TH AVENUE YuuUuvuuav
MIAMI, FL 33176 MIAMI, FL 33176 ’ ’
= g LA T
' Sute, Apl. #, etc. Suite, Apt, 4, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 = 07(7?6‘ Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired 0O gg'zg‘ S:::!étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, IRA A
13321 SW 104TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered oflice'd;.-;registered agent. or both, in the State of Florida. | am familar with, and acceps
the obligations of regislered agent. o

1o

SIGNATURE
Signature. typed or printo rame Gl regisiured agent and tia it applicabio. A {NCTE: Registwed Agenl siGnalurg racuned whan resesiging) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O elete TITLE [ Change  [J] Addition
HAME FOX, IRA A HAME
STREETADDRESS | 13321 SW 104TH AVENUE STREET ADORESS
CITY-57-21P MIAMI, FL 33176 CITY-57-2IP
TITLE ST [ Defete TMLE [J Change  [J Addition
NAME FOX, DEBBIE A NAME
STREETADDRESS | 13321 SW 104TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O oeleta MLE O Change [ Adantion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-2IP
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-$1-21P
L {0 petete T () thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C% T2a A FOX L‘/"*/of 305-A3-S217

SIGNATYREXKND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




