2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # s47493 ecretary of State
1. Entity Name
04-05-2004 90080 047 ***150.00
TWO OCEANS MOPED RENTAL NO. 3, INC.
Pringipal Place of Business Mailing Address
1102 KEY PLAZA 1910 N ROOSEVELT BLVD JEU4drJuE
KEY WEST FL 33040 KEY WEST FL 33040
us S
: Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0265066 Not Applicable
@ Couniry Zip Couniry S. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S B - N Lt g et e = = P L] SR e e g = e

?gA.lvaANNﬂooggréleSL? BLVD Street Address (P.C. Box Number is Not Acceptablé)
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and title if applicable, [NOTE: Registared Agent signature requesd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete TILE [JChange [ Addition
NAME SAVIANO, DENNIS P. NAME
genmanzss 1910 N ROQSEVELT BLVD STREET ADDRESS
sT-7p KEY WEST FL 33040 CITY-5T- 2P
TILE [ Delete TILE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE {1 Detete TILE O change  [J Aadition
--NAME. ——— - § w—— e T e B et - - e ———— - NAME - - -1 —— - B - - - - e - T - ——
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete THLE [ crange [ Addition
NAME . NAME
STREETAODRESS | C STREET ADDRESS
TR TR VR v
ev-stae | ) o CITY-ST-2IP
TRE ‘ O pelete TILE [ Charge [ Addition
NAME , ‘ NAME . e ey
[ L LT U S . PR .. . P e s TP LR T A A - e
STREETADDRESS | * I & "tk e L . | [—— s 1 . R ;
CITY-ST-21P i CITY-ST- 2P

- 12. | hereby certify that the information supplied with thid,5
indicated on this repon or supplemental report is
of the corporation or the receiver or trustee empj
changed, or on an attachment with an address §

SIGNATURE:

é; dyes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy hat the information

and agcurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
gred tgadpcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
T like empoweared.

SIGNATURE AND TYFED-pIF Daytirie Phong #

sl



