2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P95000019263

1. Entity Name

TWO OCEANS MOPED RENTAL NO. 9, INC,

ecretary of State

04-05-2004 90020 020 ***150.00

Principal Place of Business
1910 N ROOSEVELT BLYD

Mailing Address
1910 N ROOSEVELT BLVD

vIveunol

KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, efc. Suite, Apl. #, etc MOORE CRZEQ34 (1 1!03)
City & State City & State 4. FEl Number Applied For
65'056293? Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?i_gil.:?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- L o - s - - . B - ar T —— - ,Name T ke L maem Mo Fem o mmw e e - -
SAVIANO DEN NIS P .
1910 N ROOSEVELT BLVD Street Address (P.O. Box Number is Not Acceplabie)
KEY WEST FL 33040
City FL Zip Code

the obligations of registered agent.
A

8. The above named entity submits 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

SIGNATURE

Signature. typed ar pinted name of registered agent and titie it applicable.

(NOTE: Ragrsiared Agenl signaturs requirecl when reinstatiog)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Deiete e [J Change [T Acdition
HAME SAVIANO, DENNIS P NAME

STREET ADDRESS [1910 N ROOSEVELT BLVD STREET ADDRESS

CITY-57-2P KEY WEST FL 33040 CiTY-ST-7iP

TmE 7 Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

MLE D Delete e (3 Change [ Addition
NAME j = —~— - - - -t . T s HAME - T - Tomm T e e = - - s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

e O Delete T I change  [C} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-ST-ZiP

ME . 1 Delste e [crange [ Additien
NAME NAME N
STREET ADDRESS -4 TH Wi foy bt P vt s cwmes 0 SREETADDRESS [F v e va L a ces e e -
CiTY-ST-ZIP . CITY-ST-7IP

12 ! hereby certlfy that thé information supplied with this fiing-cma
indicated on this report or supplemental report is trug.fhd acc
of the corporation or the receiver or trusteg empo
changed, or on an attachment with an address,

i ctherike empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértn‘y that the informaticn
rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gd to exe;’:ute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

/éxzwco 3/%/&% M

SIGNATURE:

NAME OF SIGNING DFFICER OR DIRECTOR

Daviime Phone #




