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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S47509 Mar 12, 2005 08:00 AM
1. Enity Name —~ - : Secretary of State
TWO OCEANS MOPED RENTAL NO. 4, INC.
Principal Plaée of Business j— o . Mailing Address _7 —ji
601 FRONT ST, - 1810 N RCOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Us T us -
i IR EAEIRTALRIAEN
Siffe Aot ¥, et — | Suwedstder 15t MOORE CR2E34 (10/04)
City & Staie o T I City & State 4. FE! Number Applied For
o —_ ‘ I 65-0265071 Net Applicable
Zip Country Zp J County 5. Certificate of Status Dasired [} gfe'g?qlﬁf:éﬁmal
6. Name and Addrass of Curreni Registered Agerit ) 7. Name and Address of New Registered Agent
ST T ‘ N Name o -
?Q .Y (:I)A[Ij\! CR)!O%%E\[\}IESL? .BLVD Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 o - o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o1 both, in the State of Florida | .am familiar with, and accept

the obiigations of registered agent,

SIGNATURE — —

Signatuts, typed of printed n&rni?rbg?ﬂaréd age?gndnlréi( apphcable T {ROTE Rogisefad Agant signature required whan remstating}

DaTe

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
WMake Check Payabtle to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Feas

10. __ OFFICERS AND DIRECTORS I K5 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T ) O owete r I ' [Jchange  [] Addition
NAME SAVIANQ, DENNIS P, NAME IO 2R

STREET ADDRESS [ 1910 N ROOSEVELT BLVD STREET ADDRESS A3 2 A05-2001 5-027 150,60
oTv.sT-7F  |KEY WEST FL 33040 CIry-Si- 7P

TITLE T O osiete F TinE ) I change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

Ty - SI-2P i CY-51.2¢

TLE - Cloeise e Tlcnangs [ Adaiion
NAML NAME

STRECT ACDRLSS SIREETADDRESS

CilY-ST-2P arv-si- 2P

e S o OJ pelere nnE . [J Change  [] Addilion
NAME NAME

SIREFT ADDRESS SIREET ADGRESS

CiY-s1-2¢ H Gy -§1- 21

e S T DOlosee Fomr B [ Change L] Addition
NANE A NANE

SIRLET ADDRESS SIREE! ADDRESS

CiY-s1.2e R Q1v-§1.219

e - ' CJoelets, _ § s Clchange 1] Addition
NANE H NAME

SYRECT ADDRESS SIRFEY ADDRESS

City. S1-2% ’ CIY-51- 2P

12, } hereby certify that the information supplied wigs
indicated on this report or supplementai rep
of the corporation or the receiver or trustegh

: Al other like empowered.

A Menmea daveano

s filthg does nat quality for the exemption stated in Section 119.07(3)(, Florida Statutes, | further certify that the information
i}s true afid accurate and that my signature shall have the same fegal effect as if made undsr oath; that T am an officer or direciar
peeslo execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

FED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR

F-f0-05 _ F05-393 Y4443

Nate Daytene Phong #




