2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000019259

1. Entity Name

TWO OCEANS MOPED RENTAL NO. 10, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90020 025 ***150.00

Princfpai Place of Business Mailing Address
1910 N ROOSEVELT BLVD 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST Fi. 33040 U q Usbbrb
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0562935 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] Eg.gquﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S I

SAVIANO, DENNIS P

_Name

1910 N ROOSEVELT

Street Address (P.O. Box Number is Nat Acceptable)

KEY WEST FL 33040

City FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and idle if apphcable. (NGTE: Regrslered Agent sigraiure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE D ’ 1 Delete THLE [ Change ] Addition

NAME SAVIANQ, DENNIS P NAME

STREET ADDRESS (1910 N ROOSEVELT BLVD STREET ADDRESS

emy-sT-zP  |KEY WEST FL 33040 CITY-ST-2IP

TITLE ) 1 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TMLE [ Changa [ Addition
TNAMETUTHT | s o m - e e - —~—=-R-NAME e - e e s S e

STREET ADDRESS ) - W SYREET ADDRESS

CITY-51-2P CITY-57-21P

TITLE O cesete TITLE [ Crange [ Addition

NAME NAME

STREET ADBRESS $TREET ADDRESS

CITY-51- 2P : CITY-ST-2IP

TITLE 0 oelete TITLE [J Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITV-ST-2ZP

me. ] pelete e ) [JChange [T Addition

NAME : R » _ NAME - ' .

STREET ADDRESS _ ' e STREET ADDRESS T * :

CITY-ST-7IP . J CITY-57-2p

12. i hereby certify that the information supplied with thi
indicated on this repon or supplemental report is (e
of the cerporation or the receiver or frustes empy

# like empowered.

jertd Boes not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | further certify that the information
¢curate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
akecute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WMMM%WW

i PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




