2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P97000100408 Mar 01, 2004 08:00 AM
1. Entity Name
i retary of
RENTAL DEPOT OF SOUTH FLORIDA, INC. Secretary of State
Principal Place of Busingss Mailing Address
515 NE 13TH STREET ' PO BOX 7415
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33338
i LT
Suite, Apt. # sic. Suite. Apt #, etc MOORE CR2E034 ( 11/03}
City & State City & State - ... 4. FE! Number ] . Appiied For B
_ - 65"0805729 Not Applicable
Zp Country op County 5. Certificate of Status Desired O ?i'gfqlﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name
?OHE. gAOTJDT,HLEEQKé%EAI_NES! IFI;ICE' ;\BA Street Address (P.0. Box Number is Not Acceptable)
SUITE 201 ' =
PLANTATION FL 33324 _ N
City FL \ Zip Code

8. The apove named entity submils this stalement for lhe purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"
Tl

SIGNATURE . . , e

Signature, Iyped or prontad name of registered agent and litte f applcatle {NCTE Regstered Agent signature requirad when remstating) . DATE ) o

FILE NOW1!! FEE IS $150.00 . ‘
9. Election Campaign Financiny
After May 1, 2004 Fee will be $550. UG Truzt Fund Cé:ntr?gjfién, s | fdsd;aodutohg?eif ©

Make Check Payable to Florida Department of State
10. DFFIC'EF\S AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 11
HILE D T Delete THRE [Jchange [ Addition
NAME COOPER, E. GERALD NAME
SYREET ADDRESS | 515 NE 13TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALEFL 33304 . o foemest-e _ ] )
Tme [ Daiete HLE [ Change 3 Addition
NAME NAME - ..
STREET ADDRESS STREET ADDRESS ‘,UL'{%E }Bﬂ 2183
SITY-S1-IP CHY-ST-2IP 03401, ﬂ‘q 881{31 010 IUU gﬂ
me [ Delete THILE [ Change D Adhiion
MAME : NAME
STREET ADDRESS STREFT ADDRESS
<ITY-5Y-2P _ _ CITY-SI- 2P ) )
THLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST- 2P L
HILE 7 Detete THLE [ crange [T Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SE-2IP
TILE 1 Delete TITLE ) change  [T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£lry-ST-2P CITY-ST-2P o

12. 1 heraby cerlify that the information suppljed with thiS flhng does not qualify for the exemption stated in Section 115, O‘FEB)(:) Florida Statutes. furthe: cenlfy that the information
indicated on this report or supplementalfeport is true 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 corporaton or the recelver or truglee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with apfaddress, with all other like empowered.
SIGNATUR _ °2 27-04 Ciﬂ/«f/é;? S/JBV
K DIRECTCA Date Dayume Prune‘ﬁ




