2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

P93000080666 Ly, g |
DOCUMENT # May 02, 2005 08:00 AM
RENT FIRST REALTY INC. ecretary of State
Principal Plage of Business Mail{ﬁQ_Addréss
11723 N ARMENIA AVE PO BOX 272670
A TAMPA FL 33688
TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . 15t MOORE CR2E034 (10/04)
City & State City & State " | 4 FEINumber " | Applied For
59-3212926 lF llmm st
Zip Country Zip Country 5. Certficate of Status Desired O geae'gesq‘ﬁ?:;"‘mal
6. Name and Address of Current Ffig_i'sterad Agent N 7. Name and Address of New Régisterad Agent T -

Name

BURGER AJROHENI‘.JAI? AVE Svoct Address (P.0 Box Numbar i Not Aecopiabia)

TAMPA FL 33612 ————

City FL ‘ Zip Code

£. The above named enfity subiwis this statement for the purpose of changing its registered office of reglstered agent, or both, in thé State of Florida, [ am familiar with, and acs &
the abligations of registered agent.

SIGNATURE — -

Signaturs, typad of prinled name of registaiad agent and tla l apphcakie (NOTE Regitered Agant signaturs iequired wher! femstaling) " DATE
. — — e —
FILE NOW!lI FEE 1S $150.00 S 9. Election Campaign Financing $5.00 MayE
After May 1, 2005 Fex_a Will Be $.55Q'°9 e Teust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ABDMONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PST : [ Delste HILE Dlehange 2
SIRFETADDRESS | PO BOX 2725870 STRFET ADDRESS 05/03/05-BD0E7-016 150 00
ciy-si-zf | TAMPA FL 33688 clIy S1.71p ket *
BIE ' O oelete [ s Jchange AT
NAME NAME
STREET ADIDRESS STREE| ADDRESS
CIyY-81.2IP Clly-Si-2F
e O petete g [ Change  [J A"
NAME NAME
STREET ADDRESS STALET ADORESS
CIfY. ST-7P ClY-si- 2P
L O elete 1L ) ) Cchange [Jas
NAME RAME
STREET ADDRESS STREET ADDRESS
CllY-ST-7tP CHY.51-2IF
THILE U7 Delete TITLE T Oohnge e
NAME NAME
STREET ADORESS SIREEY ADDRESS
QY- 51 2P LY ST-2IP
HILE O Detete TIie T T ] Change A
NAME NAME
SIREET ADDRESS SIREET ADORESS
cleY- §T-2IF CITY-51-2P

12. { hereby certify that the information suppliad with this ﬁling does not qualify for the exemptian stated in Section 119.07(3)(M), Florida Statutes. 1 further certify that the informaitiof
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or diic.ix
of the corparation ar the receiver or trustee empowered o exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an atfa e ith an gsldrass, with all other like empowered.
Wi Bt [ ol Borer o Aalos  sufictons

c
SIGNATURE: i !
ﬂ GNATURE AND TYPED OR PRINFLD NAME OF SIGNING OFFICER OR DIRECTOR Dal " Daytme Prone #




