2005 FOR PROFIT CORPORATION
. “ANNUAL REPORT (AR)

DOCUMENT # s47493

1. Entity Name
TWO OCEANS MOPED RENTAL NO. 3, INC.

Frincipal Place of Business

1102 KEY PLAZA
KEY WEST FL 33040

Mailing Address

1910 N ROOSEVELT BLVD
KEY WEST FL 33040

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90038 014 ***150.00

454

25045

us us
Swte Apt # etc. Suite, Apt. #, ste. / 1st MOORE CR2E034 (10','04)
ity & State F. L City & State / / 4, FEI Number Applied For
L 57" 65-0265066 Mot
oplicable
“Country Zp P’Gﬂtw $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SAVIANO, DENNIS P, " -
1910 N ROOSEVELT BLVD
KEY WEST FL 33040

Name

Street Address (P.O. Box Number is Not Acceptable)

1

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

Sgnature, typed or phnled natna o 1egstered agent and Lite it apphcable

(MOTE Regrstered Agent signatuie 1equired when rensiabing)

DATE

$5.00 MayBe
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

OFFICERS AN DIREC ORS 11.
TITLE D 1 pelete TILE []Change [ Addition
NAME SAVIANO, DENNIS P. NAME
STREEF ADDRESS [ 1910 N ROOSEVELT BLVD STREFTADDRESS
CIFY-SI-ZIP KEY WEST FL 33040 CITY-ST-21P
TILE [ petete TIILE [ icChange [T Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST-2iP
THLE _ 1 Delete TITLE [Jchange [ Additicn
Y - - - NAME T Cor ' T
STREET ADDRESS STREET ADDRESS
ony-sr-2p CITY-51-2P
TiFLE O pelete THLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-5T1-2P
THLE 3 Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY - $1-2iP CiTY-ST-7iP
TITLE [ Delets TITLE [Jchange [ Addition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemeantal reportis truge a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

d that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
H repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered,

F05-293- 7643

WGNATURE AND TYPED OR P

0 NAME OF SIGNING OFFICER Or DIRECTOR

& 4-a5

Daytme Phone #




