2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 27,2005 8:00 am

DOCUMENT # P96000045723 ecretary of State
1. Entty Name 04-27-2005 90323 034 ***150,00
TAMIAMI RENTALS AND CCNSTRUCTION SERVICES,
INC.
Principal Place of Business Mailing Address
7044 SW. BTH ST. 7044 SW. BTH ST. -
MIAMI FL MIAMI FL
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04
City & State i City & State 4. FEI Number Applied Fer
' 65-0756136 Not Applicabte
Zp Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

MENDEZ, MARISA M

7044 SW 8TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144

- City F L Zip Code

B. The abova 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
the obligationsof registered agent. . e

4
'

SIGNATURE - _
Sirature, typed of prinied name of Ieg\slsledil:g‘;anl and lits f apphcable (NCTE Regisiared Agant signalure raquired whan feinstating) DATE
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSP O Delete TITLE [ Change  [] Addition
NAME MENDEZ, MARISA M NAME
STREET ADDRESS | 7044 SW B8TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE VT [J Delete TITLE VT (& Changs ] Addition
RAME CORTES, MARCELO NAME CORTES, MARCELO
STREET ADDRESS | 4711 SW 2ND TERR STREETADDRESS | J2 2 Y4y S 10 72 TEnn
ary-si-27 | MIAMI FL 33134 CITY-ST- 7P Memm: £ 33196
e O Delete T1LE ) O changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIIY-$1-2IP CITY-ST- 2P
TTLE O Deste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE T Detete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-5T-7P
TLE [ palete THILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-21F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental rgport is rge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustehempowehed to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

changed, or ent with an addregs, with a| other like empowered.
G5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFG_E’ Of IRECTOR Date Daytrme Phone #

SIGNATURE:




