2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P95000093769

TWO OCEANS MOPED RENTAL #12, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90080 042 ***150.00

Principal Place of Business

Mailing Address

P

1910 N.-ROCOSEVELT BLVD 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040 9 qu q QDU J

Suite, -Apt. #, ete. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Appilied For

65-0622492 Net Applicable
2p Country Zip Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o i o e NaME R o £ = e e

SAVIANO, DENNIS P.

Street Address (P.O. Box Number is Not Acceptable)

1910 N ROOSEVELT BLVD

KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signature, typed or arinted name of regustered agent and title if appilicable. (NOTE: Registered Agent signatura regquired when reinsiating) BATE

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
oM D [ Detete TITLE [ change  [] Addition
NAME SAVIANQ, DENNIS P NAME
" STREET ADDRESS {1910 N ROQSEVELT BLVD STREET ADDRESS
‘G1Il_'Y-ST-Z!P KEY WEST FL 33040 CITY-5T-2iP
TITLE O veete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P oIrY-81- 2P
THLE [ Detete TILE [ Change [T Addition
HAME ——r - = | = s o me o et e - I - - NAME Ea—_— - - I L R = .~
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE 3 pelete TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME {1 Deiete ME [J Crange [ Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
Cy-ST-24p . CiTY-ST-2P
TITLE [ Delate TLE [ Change  [] Addition
MVE L PR TR ntr ; Gk an e s aeemrm NAME - . e N
STREET ADDRESS o STREETADDRESS | - " ’
GITY-§1-2IP X CITY-ST-2IP

12. | hereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cérti:‘y that the informaticn
isetrog and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

_ mJ&W& Jé{é ¥ LrctpZoe

Daytime Phone #




