2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # s84649

1. Entity Name

TWO OCEANS MOPED RENTAL

NO. 7, INC.

Apr 05, 2004

Principal Piace of Buziness

617 FRONT ST
ﬁEY WEST FL 33040

Mailing Address

1910 N ROOSEVELT BLVD
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

8:00 am

ecretary of State

04-05-2004 90020 022 ***150.00

94026679

(T

UL S P
i

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

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0277356 Not Applicable
Zi i Count i
P Country e ountry 5. Certificate ot Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e NEME N

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

City

FL

Zip Code

the chligations of registered agent.

SGNATURE

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

Signature. lyped or pnated name of regisiered agen and fitie if applicabla.

(NOTE: Registered Agenl signatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THLE [ chenge [ Addition
NAME SAVIANQ, DENNIS P NAME
STREET ADDAESS | 1910 N ROOSEVELT BLVD STREET ADDRESS
CiTY-51-2P KEY WEST FL 33040 CITy-s1- 21
e O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ pelete THLE [CJ Change  [_] Addition
-NAME‘_' et - —— T — g — —— ’NAME - — e —— M - . — o - T ————— g . o _— CI R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE 3] pelete THLE [ Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e T O Delete THLE O Change [ Addition
NAME i NAME . - .
STREET ADDRESS |* 73 T.'. - b i ' wrom ey : STREET ADDRESS Baaloa '
CITY-ST-2IP ; e CITY-ST-2IP

12. | hereby certi that the information supplied with 1‘ i
indicated on this report or supplemental report i i
cof the corporation or the receiver or trustee em 'a 7
changed, or on an attachment with an addraee

SIGNATURE:

._.ul'
W er like

mpowered.

fllm dyes not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certlfy 1hat the information
adgcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

Do pcand S Proeitonss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

Date Daytime Phone #




