2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000093769 Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
TWO OCEANS MOPED RENTAL #12, INC,
Principal Place of Business  — . ﬁai_ﬁhb Address
1910 N ROOSEVELT BLVD 1810 N ROQSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Y
R LUK AR
Suite, Apt. ¥, el T T Suite, Apt. #, efc, 18t MOORE CR2E034 (10/04)
City & State ) T City & State 4. FE! Mumber Applied For
_ . . 65-0622492 Not Applicable
e Country Zip Country 5. Certificate of Status Cesired O I‘?esellzl‘esqa?g;mna'
6. Name and Address of Current Registered Agent - i 7. Name and Address ot New Registered Agent
T o j Nare
?QA ‘?gAI\r;l g'oggféo‘lés'_-? .BLVD Street Address {P,0. Box Number is Not Acceptable)
KEY WEST FL 33040 : : )
City - FL Zip Code

8. The above named endily 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
the obligations of registerad agent,

SIGNATURE S — - —— : -
Signature, typad or pinfad namae of regrstered agent and hife f applicatfe {NOTE Regsstarad Agent sigrature raguirsd whan wmnstating) DATE
" B 1S £150.00 '
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conrbution  []  Added to Fees

Make Check Payable to Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e D O oalete T EWREWIHEAREYST D change [ Addifion
NAME SAVIANO, DENNIS P NAME A2 T - P01 150 JH
STREET ADDRESS 1 1910 N ROOSEVELT BLVD STREFT ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . GHY-SP-2iP
TiLE T T T Togete [ ' o o Jchange [ Addition
NAME wAME
SIRLET ADDRESS - STREET ANDRESS
CITY-ST-2IP CHY-51- 2P
WITLE S T | Delelé B 03 o [J Change E]Addilwrn‘
NANE NAME
STRTET ADDRESS SIREET ADQRESS
CiTy-51- 0P ofy S1-2p
Lirs ' T S D Delete I T ' [ change 7 Addition
NAME HEME
STAEET ADDRESS SIRECT AQDRESS
Clry-51-2p oIy -ST- 2P
TTLE ) ’ L__| Delete" )} BILE ) [ Ghange  [] Addifion
Nami NAME
STREEY ADDRESS STREET AQDRESS
CY-§T. 2P GITY-S1- 2IF
TinE T [ Delete e Clchange L1 Addfion
NAMD NAME
STRELET ADDRESS STAEET ADDRESS
LiTY-ST-7P CTy-ST-71P

12. | hereby certify that the information supplied withythis fiEing does not qualify fol the exemption stated in Sectien 119.07(3)(7), Florida Statutes 1further certify that the infarmation
indicated on this report or supplemental report if rug.aQd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar of director
of the corporation or the receiver or trustee emphwdTed Yo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an abiachment with an addr? ith all gther like empowered.

SIGNATURE: /f@%fm W G- 5 T EE-TE S

O NAME OF SIGNING CFFICER QR DIRECTOR Nata Daylrme Phone #

SIGNATURE AN




