2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P84000015275

1. Entity Name

ADMIRAL RENTAL PROPERTIES, INC.

Principal Place of Busines§ h@ihg Address

580 5TH AVENUE SOQUTH 589 5TH AVENUE SOUTH

NAPLES FL 33940 ' R NAPLES FL 33940
us us

2. Principal Place of Business __ 3. Mailing Address

l

FILED
Mar 21, 2005 08:00 AM
Secretary of State

il

I

Suite, Apt. #, 21C. o ) Suite, Apt, #, etc. 1st MOORE CR2E024 (.[0}04)
City & State _ City & State 4, FE! Number Applied For
65-0469813 Not Applicable
7 Country ) i esi i
® ountty zlp Cauntry 5. Certificate of Siatus Desired | $8'75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TP

RCSE, ANDREW C ESQ.
2101 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311

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

City

FL Zip Code

8. The abuve named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registared agent,

SIGNATURE — -

Sgratiio typad of printad name of ragislared agast and lifle f apphcably MOTE Ragrstared Agent sggture reguwred whar rainsiating}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wijll Be §550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5,00 mayBe
TrustFund Contribusion. ] Added lo Fees

10. —  OFFICERS AND DIRECTCHS ] 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P5T - - [ Delste g [ change [ Addition
NAME BECKETT, CHARLENE HAMF

STRLET ADDRESS |B435 SW 44TH STREET _ STREET ADDRESS

GITY-ST-2Ip MIAMI FL 33155 CrY-ST- 2R

7l TITeE _— " hange ddition
e RR P . Mmooonzrgaey 2 2
STREET ADGRESS SIREET ADDAESS 03/ 21 5-B0005-010 150,00
oY-5T-2P ovesr.ze

TILE ’ O et Tt [ change T Addition
HAML MAMIE

STREET ADDRESS STREET ADDRESS

CiTy. ST 2P OFy-51-2F

WILE T O etete m o [Johengs 1 Addition
HAME | XS

STREET ADDRESS STREET ANDRESS

Giry-§T- 2P iy ST 2

ILE - o - [ Delete 1t [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Gity- S¥- 2P CITY-ST-219

HiLE ' i O] Detete Tt [Jchange [ Addition
NAME NAME

STRECT ADDRESS STRECTARDRESS

Y-S5 2P CITY 31 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempion stated in Section 1 18.07(2)(N), Forida Statutes. | further certify that the information
indicated an this report or supplemental repcrt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation ar the receiver or rusiee empowered lo execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: _ chadon £ Bulecl  Crpeitne @ Bcelesc

30105 2%-2ed-0LS>D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Tate Davima Phona §



