2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000032819 Secretary of State
1. Entity Name 05-03-2004 91032 036 ***150.00
TAMIAMI RENTALS CORP.
Principal Piace of Business ’ Mailing Address
7044 SW BTH STREET 7044 SW 8TH STREET J4uosvivy
MIAM! FL MIAMI FL :
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0550099 Not Applicable
Zip Country Zip Country s, Cerlificate of Status Desired O ?:; gil‘:?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e Name. -
;AOEdl-r:E)SEV%’gFEiLé'?F?EOET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity subrmits 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.

SIGNATURE '
Signature. typed ar pninisd name of registared agent ang title if appiicable (NOTE: Registered Agen| signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10 .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE - |PSTD : £ Delete TTLE [ change [ Aadition
wMeE - T [MENDEZ, ORLANDO NAME
STHEET ADDRESS | 7044 SW 8TH ST STREET ADBRESS
ore-ST-28 [ MIAMI FL 33144.5 CITY-51-2IP
TImLE VP " 3 Delete TIRE v & Change [ Addition
NAME VEGA, ELIZABETH NAME
STREET ADORESS | 1818 GRANADA BLVD STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TINE E] Delate TNLE O Change [ Adltion
HAME -— - - - - - - - - NAME - |— BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoITY-5T-2IP
THLE [ Detete TRE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZP CIY-ST-2IP
TILE ] Delste TTLE 3 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig! report is true and acCurate and that my signature shall have the same legal effect as #f made under oath; that t am an officer or director
cf the corporation or the receiver or #dstee 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, o7 on an attachment wit rl add s, aII other like empowered.

SIGNATURE:A /ﬁ/ X 4{20/04 305-262-1020
Sl ATUREAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7 Dale Dayiime Phone #




