2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # PS4000032819 Apr 25, 2005 08:G40 AM
3, Entty Name , Secretary of State
TAMIAMI RENTALS CORP.
Principal Place of Busin—ass E; ) ) i’llailing Address -
7044 SW 8TH STREET 7044 SW 8TH STREET
MiAMI FL _. _ MIAMIFL
i T AR RN b
Suite, Apt #, elc, - . - Suite, Apt #, etc. 15t MOORE CR2E034 (101'04)
City & State ’ - City & State i | 4. FEI Number ' Applied For
_ 65'_055 0099 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l gei'gfqﬁfﬂh nal
6. Name and Address of Current Heglsterad Agent S 7. Name and Address of New Registered Agent -
b I ’ 1— Name ) ' :
%Eﬂfl\i%E\ﬁ’ é%_ﬁLéTquD&T Steet Address (P O, Box Number is Not Acceptable)
MIAMI FL 33144 ) , S
City T FL | ZoCece

8. The above named entity Submits this statement for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. o C

SIGNATURE —_— _ .
Siynature, typed of printed narmd of registerad agent and tlla  appl cable INOTE Ragistorsd Ager! signatire rogotred when reinstalingy ot DATE
FILE NOW!!! FEE IS $150.00 9, Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contripution. {1 Added to Fees
Make Chack Payable to Flotrida Depattment of State
10. = OFFICERS AND DIRECTORS 1. ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiftt PSTD B o ] Datete 113 ' T Change ) Addition
NAME MENDEZ, ORLANDC NAME
STREFTADDRESS | 7044 SW 8TH ST STREET ADDRESS
CITY. ST-2 MIAMI FL 33144 oTy. 51 F
Rite VP o ' T Deléte mF [ Clchange T Adeftion
NAME VEGA, ELIZABETH NawE UOR032 7103
STREET ADBRESS | 1818 GRANADA BLVD SIRELT ADORESS U385 -B0024~-007 150,00
CilY-S7-2iF CORAL GABLES FI. 33134 ) TY-81- 2P
1k o B Ooelste T ) ) change [ Addition
NAME NAME
SYAFET ADDRESS SIREET ADDRESS
CilY.ST-21p CITY §7-2F
1L T Detele me ' [ change [ A
NAME NAME
STRFET ADGRESS STRLLY ADDRESS
LY. §T-21p CITY-ST-7P
WiLE 7 Gelete niE ' [ Change [ Axdith,
NAME NAME ’
STAECT ADGALSS SIRLE) AODRESS
QY- ST 2P ST 5T- 1P
e ' T Delete ] BN ‘ Oehange  TJ Adim
NAMF NARE
STRLCT ADORESS 5IREE] ADDKESS
City-S1 2 CTY-S1- 7P

w’ntF this filing does net qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
or! is bue and accuwrate and that my signature shall have the same lega!l effect as if made under aath, that | am an officer or direcior
empgfvered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11

Gregpit othefhk@m@omd 4 120/35

RGHATURE AND TYPED OR PRINTED NAME OpEIGRING OFFICER OR DIRECTOR ] Dae

12. | hereby certify that the information SUpEﬂie
indicated on this repart or supplemental 1
of the corporation or the receiver o tru
changed, or cn an attachment wi a

SIGNATURE:

Daytme Phana 4




