2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # s77649 |

1. Entity Name
TWO OCEANS MOPED RENTAL NO. 8, INC.

3

“Mar 12, 2005 08:00 AM
" Secretary of State

Mailing Address
1910 N ROCSEVELT BLVD

Principai Place of Business
1 DUVAL STREET

KEY‘WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. B Suite, Apt. #, etc. " 1st MOORE CR2E034 (10!04)
Ty & State = | Ciyéasae 4. FE} Namber Appliad For
L ) 65-0277354 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired (| $8'75 A.dditlonal
Fee Required
6. Nama and Address of Current Reglsterad Agent. 7. Name and Address of New Registered Agent
Name

SAVIANQ, DENNIS P
1910 N ROOSEVELT BLVD
KEY WEST FL 33040

o e

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

City

FL \ Zip Code

8. The above named entity submlts this slatement for the | purpose of chan ging its reglstered office or registered agent or both in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\r\OTE Heglslered kgent slgnaluts raqwed when lemclAI-ng!

FILE Now!!! FEE 1S $150.00
After htay 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmuntol State

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

16, _ ~=BFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Itk P [ Detete i [JChange [ Addition
NAwE SAVIANO, DENNIS P NeMl Unaonn2e0542

STREET ADDRISS | 1910 N ROOSEVELT BLVD SIREET ADDRESS 03/12/05~-80025-002 150,80

CHY.SI-4ip KEY WEST FL 33040 Ciiy-Si 2P

TiTEE 7 Delete e [IChange ] Addition
HAME NAME

STREET ADDRESS SIEEET ADDRESS

CIY. 5T 21P Cify-51-2IP

fne 7 Delete IIE: [ change [ Addition
NAME MAME

SIRFET ADORESS STREET AQDRESS

LI 51-2F CITY.5T- 2P

Mite [J Delete TILE [ Change  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y57 -0 Y. 5171

TILE [ Delete il [ Ghange [ Addition
NAME HaME

STREET ADDRESS STRFFT ANGPESS

Cy-sl. e . oy §1- 2P

L [ betete it I change [ Addilion
NAME NAMI

RTAFCT ADDRESS SIRELT ADDRFSS

ClY si.2ip I - OS2

12. | hereby certify that the mformat(on suppiied with 1
indicated on this report or supplemental repor,
of the corporation or the raceiver or rustee e of

her ke empowered.

SIGNATURE:

ﬂllng‘does nat qualify for the exemption stated in Section 119 07(3)() Florida Sta!utes { further certify that the information
dfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paeiexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Saiiirne Bo-05 5399443

SIGNATURE AND LD OR PRINTED NAME OF SIGNIEOFFICER Of DIREI

CTOR Lale Uayhene Prong #



