FILED

- '2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT. # P98000092217 S 07-23-2004 90004 016 ***550.00

1. Entity Name

RENTERS uMnjiizD, INC.

= =L

. Principal Place of Business— Mailing Address 5 4 0 B 4 63 q
s,

2901 CLINT MOORE ROAD SUITE 9 21045 COMMERCIAL TRAIL

BOCA RATON, FL 334596 . BOCA RATON, FL 33481 .
2. Principal Place of Business™ 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 07092004 Chg-P CR2E034 (10/03)
City & Stale ) Cily & Slate 4, FEI Number Applied For
65-0871404 Not Agplicable
Zip ) Couniry Zip' Country 5, Certificate of Status Desired 0 $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent
- - . Name ~ . - - [ s ..

5. Name and Address of Current Registered Agent

CARROLL, KEVIN

21045 COMMERCIAL TRAIL Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33486
il

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he abligations ol registered agent.

SIGNATURE 4 =
- Signature, typel o frinted rame af regesteied agent andi tita { applicabio, {NOTE: Rogisterad Agent signature requirad whon seingtating) DATE
=+ FILE NOWHL FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' {, Due by September 8, 2004 _Frust Fund Contribution. 0  Addedto Fess
10, . R o e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST @ 1 Delete TMLE [Ychange [ Addition
NAME CARROLL, KEVIN NAME )
STREET ADDRESS | 5295 TOWN CENTER ROAD SUITE 200 sweeranpiess | 21945 Commercial Trail
CITY-ST- 2P BOCA RATON, FL 33486 CiTY-57-2P Boca Raton, FL 33486
e D ' 1 oelete i [Zchange [ Addition
NAME AGRAMl, SCOTT NAME -Agran, Scott
STREET ADDRESS | 2901 CLINT MOORE RD STREET ADDRESS
CITY-§7-219 BOCA RATON, FL 33486 CITY-ST-2P
TITLE ! 1 Delete TITLE []Change T Addition
NAME NAME
STREET ADDRESS e - - = GTREET ADDRESS £
T CAY TSI ; § cov-stae
WILE ‘ [ Detzte TLE O ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 1P CITY-ST-2IP
e E [ Detete THLE O Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZiP
TiTLE ! [ Deiete ML [ Change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-ZiP

12. { hereby certily that the informaltion supplied with this jifig Joes not guakly for the exemption staled in Section 119.07(3)(i}. Florida Stalutes. | further certity thal the inlormation
indicated on this report or supplememal report is ryf and gccurate and that my signature shall have the same legal effect as i1 made under cath; that | am an ollicar or director
of the corporation or the receiver or trustee empowbred tyfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 f
changed, or on an attachment with an address, yith all gther iike smpowered.

<| SIGNATURE:)

SIGNATURE AND TYPER ] M - OFFCER OR DIRECTOR . Date Daytime Priora &




