2004 FOR PROFIT conpoﬁA'rlou FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P96000045723 Secretary of State
1. Entity Name
05-05-2004 90234 046 ***150.00
TAMIAMI RENTALS AND CONSTRUCTION SERVICES,
INC.
Principal Place of Business B Mailing Address !
7044 SW.8THST. .-~ " 7044 S.W. 8TH ST. <
MIAMI FL . MIAMI FL 14“&1755
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0756136 Not Applicable
Zn Country i | Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

— - - - — - - — - - .

%ahiDSE\ﬁ’sq-ﬁﬂég’rA M ‘ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity subrnits this stalerment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sqgnatuwre. typed or printed name of registared agem and tille # apphcabla. (NOTE: Regrstered Agent signatura reguired when renstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP ) O peicte TITLE [ Change  [J Addition
NEME MENDEZ, MARISA M NAME
STREET ADDRESS | 7044 SW 8TH STREET STREET ADDRESS
CY-sT-2P | MIAMI FL 33144 CITY-ST-2P
FlLE vT ’ O pelete TITLE [ Change (3 Addition
NAME CORTES, MARCELO NAME
STREET ADBRESS {4711 SW 2ND TERR STREET ADCRESS
CITY-ST-2P MIAMI FL 33134 : LITY-51-21P
TME Cloeee §me O Change [ Addition
NAME T | - T R - oname - : - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZF -~
TITLE O pelete TITLE [ Change [ Andition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
THLE 7 Delete ' TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TmE O Detete me [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does nat qualify fdr the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anagachment with an address, with all other like empowered.
M. ND
SIGNATURE: A % CI-!’Z_LaDlOZ-\ 305-262-1020
e Daytime Phone #

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE“R DIRECTOR




