2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000051104
DOGUN Secretary of State
A & J STORAGE. INC 03-31-2004 90037 016 ***150.00
Principal Place of Business Mailing Address
18710 SW 42ND COURT 9681 NW B8TH CT - -
DEERFIELD BEACH FL 33442 PARKLAND FL 33076
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
NO'T APPLICABLE Not Appiicable
2 Gountry Zip Country 5. Cerlificate of Status Desired ] ?g'ggﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
' Name
gﬁspésfliLVbOéSArﬁTgPNY Streat Address (P.D. Box Number is Not Acceptable)
PARKLAND FL 33076
City FL Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registared agent and tile if applicabie. {NOTE: Regrslared Agent signaturg requirsd when renstating) DATE

LE NOW'!! FEE IS $150 00 . - )
After May 1.-2004' Fee will be $550.00 - « & et o anend. oy $9.00 may o
: _ake Check Payable Io Florida Deparlment oi State ) ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11
TMLE P [ pelete TITLE . [Jchange [ Addition
NAME MASIELLO, ANTHONY NAME
STREET ADDRESS {9681 NW 58TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 GiTY-ST-2IP
TIE V, [ Dalete e [ Change  [3 Addilion
NAME o hn % e NAME
STREET ADDRESS ZSaS Nd 7 T4 fr7id STREET ADDRESS
CITY-S§T-2P S S S Q 2307 CITY-ST-2P
TMLE [ Derete . TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-78P
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-ST-21P

12. | herepy certify that the information su
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information

yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gmpawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
g, with all other like empowered.

2. LA —sh LD i - twr 65/

Aymn TYPED OH PRINTGE NAME OF SIGNING OFFICEH OF DIRECTOR Date Daytme Phone #

v/




