2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # V10089 ‘Mar 12, 2005 08:00 AM
1. Entty Name o Secretary of State
TWO OCEANS MOPED RENTAL NQ. 8, INC.
Principal Place of Business E I M_'a:iling Addregs ] i - o
3824 N. ROOSEVELT BLVD. 191G N ROOSEVELT BLVD
KEY WEST FL 33040 _ " KEY WEST FL 33040
usg Us
e IR RAGREN
Suite, Apt, #, ete, . T Suite, Apt # etc 15t MOORE CR2EC34 {10/04)
City & State S o City & State 4. FEi Number Applied For
- — o 65-0296548 Not Applicable
Zip Country Zp Couriry 5, Certiicate of StatusTJ;zsired O ?i'gesqafggm“al
8. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
- - o= = Nare | o D
?@ ;f C;ATSJ gbg%g{}l}lssl_? -BLVD Street Address (PO Box Number is Not Acceptakle) B
KEY WEST FL 33040
City FL Zip Code

8. The above named enfity stbmits 'thl’s_'sta_temeqtfor the Burpose of dhanging its registered office or reglstered agent, or both, in the State of Florida. |.am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE S e e
Sigralure, typed or pnnlad nama of registerad agent and tile il apphcakle (NCTE Registéied Rgant Signature required when reinsiating) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘;at,ﬂe to Florida Depariment of State Trust Fund Contrioution. [ Addad to Foes
10, - GFFICERS '»B\ND_-D”'-{E'CTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3t P T T O eiste. TITLE ‘I ' CJChange [ Addition
KAME SAVIANO, DENNIS NAME UDOOOGReN413
SIRETT ADDRESS | 1910 N ROOSEVELT BLVD STRFF] ADDRESS 03/12/05-20023-020 15000
CHY-§T- 2P KEY WEST FL 33040 7 CHE-§1-79
TILE T o O oelete s ' J change [ Addition
KAME . NAME
SUREHT ADIORESS SR AUCRESS
CTY-ST- 2P e S1aw
1ILE Cdoetste  ~ f s [T Change  [] Additlan
HAME HAME
SIREET ADDRESS SiRFET ABDRESS
Gy -ST-2p CIY-51- 2
T . - ) T Detete mmE ' T Change L] Addition
HAME NAME
SISEFT ADRESS . STREET ADDRESS
cly . S1-1e CNY-§1- 2P
T - - S " O pelete e [T change [T Addition
NANE HEME
STRFET ADORESS SIREET ADDRFSS
O ST 27 Y- ST 7P
i ) O petets o T [J change [ Addition
HAME N
CIRLET ADDRESS SIRTET ADDRESE
CilY. 57.7P I — OY-ST

12. { hareby certify that the information syePlied wit] this filing dees not qualify for the exemption stated in Section 119 07 (3Y{1), Florida Statutes. | further certify that the information
indicated on this report ar supplem ‘# repas-d true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the raceiver offifkmBerbowarad to execute this repoert as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changled, or on an aftachmen ‘1}"W Withestl| other like empowered

L2
SIGNATURE:

Mg dayans 3005 30539950643
SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER CR DIRECTOR Dala : Daytime Phonie B




