2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P85000019259

1. Entity Name
TWO OCEANS MOPED RENTAL NO. 10, INC.

Principal Place of Business Maiting Address

1910 N ROOSEVELT BLVD

KEY WEST FL 33040 KEY WEST FL 33040

1910 N ROQSEVELT BLVD

. - e
2. Principal Place of Business .. 3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

Il

| I

|

|

Il

|

Sifite, Apt. #, ete, Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State - — Cily & State 4. FEI Number Applied Far
L 65-0562935 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?i'gilﬁfed;ﬁ"”a'
| 6. Nams and Address of Cﬁrrér?ﬂgglsiared Agent 7. Name and Address of New Registered Agent
Mame
?g}, SAI\I;I gbggg\t\/lll—i'le Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 : = =
City Zip Code

FL

8. The above namad enfity submlls this statement far me purpose of changmg its registered office or registered agent, or both in the State of Florida. 'am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratug, typad or pnnhs‘:ﬁ]ama d ragislarndagsnt and IﬁleTﬂpp‘\Cﬂ-lé

{NCTE Registered Aganl signature racuirad wher remstating)

DATE

FILE NOW!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing

$5.00 tay Be
Trust Fund Contribution. [ '

Added to Fees

.

ADDITIGNE /CHANGES T6 OFFICERS AND DIBECTORS 1N 11

16, “OFFICERS AND DIRECTORS

TILE D O elete T O change [ Addition
NAME SAVIANO, DENNIS P nAME HOo0O0RER415

SIREET ADDRESS | 1910 N ROOSEVELT BLVD STREEE ADUKLSS 12/712,05-80023-021 150,00

T S1-7P KEY WEST FL 33040 Cy-si-2p

e L] Delete e Ol change [ Addition
NAME NN

SIRELT ADDRESS SIRELT ADDRESS

©IT-S1-1P Y-S 2P

TiLE 7 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

Y- ST-21P QY ST

TLE {3 Detsle i Jchange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y-8 2019 S 2P

L ] Delete LT T Change [ Addition
NAME NAME

STRFE| ADDRESS SIRFETANDRESS

CUrY-ST-7P CivY-St- F

][FS [ Celete il [ Change [ Addition
NAME NiveE

SIREET ADDRLSS SIRFET ADGRESS

CIY-5I-2F ‘ CUYLST 7R

12. | hereby certily that the infarmation supp je i
indicated on this report or supplementa
of the corporation or the recaiver or tru " em

changed, or on an attachment with ary --, RS ]

SIGNATURE:

all other like empowered

thig filing does not qualify for the exemption stated in Section 1{8.07(3)(i), Flonda Statutes. | further certify that the information
ort 18 tryg and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
ged to execute this report as required by Chapter 607, Florida Statutes, and that my name appears tn Black 10 or Block 11 if

J@M 3~/ﬂ 05 RS0 P3-"pE

ND ‘\'PED OR PRINTED NAME DFﬁIGNING OFFICER OR DIRECTOR

Daytrne Phore §



