2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067826 , Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
G. R. RENTALS, INC.
Principal Placa of Business ) o L ) Mailing Address o
4908 MISTY PINE TRAIL P 4908 MISTY PINE TRAIL
LAKE WORTH FL 33463 - - LAKE WORTH FL 33463

Suite, Apt. #, etc. . N T i o Sure. Apt. #, elc 1st MOORE CR2E034 {10]04)

City & State - N City & Stala 4, FEI Numbey Applied For

59-3460900 NotApplicab!e
Zip Counry ap Country 5. Certificate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Hegistered Agant 7, Name and Address of New Registered Agent
- =7 1 Name

<~

THAKKAR, VIKRAM
4908 MISTY PINE TRAIL

Street Address {P.0., Box Numbet is Not Acceptable/ —

7 LAKE WORTH FL 33463

/\K

City 1 FL ! Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts regnstered affice or registered agent, ar ﬁoTh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

NOTE Registared Agont signaturs required whan tewnstaling] DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

£

$5 .00 May Be
" Added to Fees

9. Election Campaign Financing
Trust Fund Contribution  []

10. ~ OFFICERS AND DIRECTORS 11. ADDINMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt ) T pelete iLf LOOO0A01253 ] Change  [] Addtion
s THAKKAR, VIKRAM G have 01/28/05-80060-005 159,00
STACFTADDRESS | 4908 MISTY PINE TRAIL STHEFT ADDRESS Les i

CY. 57 2iP LAKE WORTH FL 33463 Gl -§T. AP

Tt D ) 3 Delete e C] Change [ Adéition
HAME THAKKAR, BINA A NAKE

CIRFFT ADORESS | 4908 MISTY PINE TRAIL SIFEFT ADDRESS

oiy-§1-2IP LAKE WORTH FL 33463 _f omveseap

0LF T © [lpete | mp O change [ Addition
NeME HAME

SIRLFT ADDRESS STRELT ATERESS

chy-51-2P SS1- TR

T i i - [ Detete” By [ Change [ Addttion
WAL NANTF

SIRET ADORESS SIRLE T AUDHESS

oY ST-2F GV 51 4P

el - - T 7 Delete Rl ) [ change {7 Addition
NAME, NAME

STAFFT ADURESS ieEE ADDRESS

CiTY- 1.2 Cv-sT- 2P

i ' - [ Deiete kiita [ change [ Addltion
N HAME

SIRICT ADDRESS SIRET AR LS

cily. 572 ClIY-§1- 7P

12, ! hereby certify that the mform Grlsupplied with this Bling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthet certify that the information
indicated on this repart or supblempntal re ‘and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regsé éred to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an atlach K, with all gther like empowered.
[[su]or” o foi- 610z

SIGNATURE: _
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR ] [ Nale Baytme Phons ¢
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