2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000049943 Feb 1 6, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN CARIBBEAN RENTALS, INC.
frincpat Place of Business . Masding Address
95880 OVERSES HWY POST OFFICE BOX 600
ISLAMORADA FL 33036 KEY LARGO FL 33037
i s AR
Suite, Apt #, eic Sude, Ap‘l #, etc. MOORE CR2E024 (11’;03)
City & State City & State 4. FE! Number Apphied For
65-0854655 Not Applicabie
Zip Coumry Zip Couny 5. Certficate of Status Desirad O §g'g§q li;:i:;tionai
. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registerad Agent
Name
%ngafrﬁﬁgiggf\,% EE %%ULEV ARD Streat Addrags (P.O. Box Number is Not Acceptable)
SUITE 1800
MIAMI FL 33131
City FL ’ Zip Code

B. The above named entity stbmits this staternent for the purpose of changing its registered otfice of registered agent, or bath. in the State of Flonda, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnahee lype® oF printed rame of registered agent and (la § appicatia. {MNOTE, Fegrelered Agent sgratise reqused whon ransiatag) DATE -
FILE NOW!! FEE IS $150.00 . e
N ; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 L Trust Fundg Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS 11, ADOITIONS / CHANGES TO OFFICERS AND DIRECTORS IN tf
e D 7 Dasete TmE UOININERE5R  Oiches [ Addien
et MARR, TRENT NeasE L i M-S0 00-000 150,00
STREET ADORESS | 99600 GVERSEAS HIGHWAY STHEET ADDRESS
LTy -ST-Ip KEY LARGO FL 33037 CITY . ST- 219
L D 7 petere i S Change [ Addition
NANE MARTIN, JOY C HAME
STREET ADGRESS | 99900 GVERSEAS HIGHWAY STREEY ADDRESS
Oiry-ST- 29 KEY LARGO FL 33037 CITy. 81-2IF
e [ Detete BILE Dl ctange [ rddition
HAME AT
STREEY ADGRFSS STRECT ADOAESS
CITY-ST-2P LITY-S1- 2P
[ 3 petete T [l change ] Addiion
NAME NANE
SIREET ADDRESS STREET ADORESS
CITe- ST- 21 OY-ST- 2P
IRE T belete THiLE ] charge [ Addition
NAME NAME
STREE S AUDRESS STREE] ADDRESS
eITY-ST- 2P Y- ST- 260
HTE {7 pejete {113 [Dohange [T Addition
MAME MAKIE
STREET ADDRESS STRECT AGGRESS
oY -37-7P CITY. ST- 2P

12, { hereby certify that the information supplied with this filicg does not qualify for the exemption stated in Section 1 19.07(3XD), Florida Statutes. | further certify that the information
indicated on this report or supplemental reponig true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
ol the coarporaton or the zesejver or rusiee eMpowsrad 10 execute s report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 4
changed, or on an a with an gefess, with a¥f other ke anpowsred.

/7 7 ,%&4 F-so~oy  F05-45/-YOoFY

. A :
S e s TURETANE TYPED OR PRENTED NAME OF SIGHING OFFICER OF THRECTOR 4 o N Dmdime Phone #

SIGNATURE:




