2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 534549 Mar 12, 2005 08:00 AV
1. Entity Name Secretary of State
TWO OCEANS MOPED RENTAL NO. 7, INC.
Principal Place of Business ~ ~ = T Mailing Address -
€17 FRONT §T7 -~ . _ 1970 NROOSEVELT BLVD
ﬁg}’ WEST FL 33040 . KEY WEST FL 33040
i L
SUilB, Apt. #, elc. ’ \!qf T Suite, Apt, ¥, etc T ) . 1st MOORE CR2ED34 10,'04
City & State o T City & State - K T 4, FE! Number Applied For
_ _ ) 65-0277356 Mot Applicabfe
Zip | Country ap Country 5. Centificate of Status Desired 0 gg'ggqﬁfggbna' o
6. Name and Address of Current Re jmterad Agem : 7. Name and Address of New Registered Agent ]
— I == Neme — T — -
?é ,?IgA{\T gogEESHESLTE BLVD Sueet Address (P.G. Box Number is Not Acceptable) -

KEY WEST FL 33040

Ciy T ' FL J72ip Code

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

SIGNATURE » 7 ]
Sgratute. typed o nrmred rams of ragmarad agenrand Wid Fapphcabs - [MOTE Ragislarsd ket sigralu racursd whan raiflaneg) . B . CATE

"FILE NOWII! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [  Added to Fees

10, = OFF'ICERS AND DIRECTORS - -f 11, B ﬂDDmONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TiE p T E - "1 Defete TIILE [J¢hange ' [} Addilion
NAME SAVIANG, DENNIS P MAME

STRECT ADDRESS | 1810 N ROOSEVELT BLVD STRLE} ADDRESS LON0D02e0473

onv.sT.ZP |KEY WEST EL 33040 £IY 5129 03712/ 05-60025-025 15000

AT o : Co T Delete [0l o 7 Change DAdditidh
AL ! NAM

STREET ADDRESS SIREET ADDRESS

QTY-ST-2P ‘ ult ST 2P

YIRS e : T Ol oests e o T change L] Adaition
NAME MAME

STRECT ADORESS STRECY ADDRESS

CITY-ST-UP ‘ oY ST-27P

s T e " U peletes e ' ] Change [ Acdition
NAME NAME

STREET AGDRESS SIRECT ALDRESS

CIY-S1- 0P - - foawsoe J

TLE ' T . T Delcte e r ' ’ a [ thange [ Addition
NAMY HAME

STREFT ADDRESS STREET ADDRESS

Ciry-sr-2iP SIY-S1 AP

Lt - - RS s R - : : 0O Iﬁhange ] Addition
NAME kA

STRFIT ADORESS STREE ADORFSS

are sr-ae ) oIy -s1- 4P

12, | heraby cartify that th& mfarmation sapplied wikks filing does not qualify for the exemption stated in Ssction 113 07(3)(, Florida Statutes | further certify that the information
indicated on this report or supplernental re oft s e and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an oficer or director
of the corporation or thgTeceiver or rugletlempowdred to execute this repon as reguired by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or an an atiachment with an d fe5up ail other like empowered.

ennia )/W J«/ﬂ——ﬂf T05ALT - 245

P D CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytrma Phons &

Rt — ot

SIGNATURE:

- - B e



