FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # 168787 05-03-2004 91015 001 ***150.00
1. Entity Name
HAYDEN'S BONDED STORAGE WAREHOUSE, INC.
Principal Place of Businasg Mailing Address e
160 NW 16TH ST 160 NW 16TH ST e
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘
srsTTE RS VRN AR R ERTALR R
Suite. Apt. #. etc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-0698007 i Mot Applicable
Zip Counry - Zip Couniry 5, Certificate of Status Desired 0 §ese'zg:lﬁ:’ed;“°”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FAY, ROBERT .
160 NW 16TH ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

Gity . FL i Zip Code

8. The above namet entity is statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisfere

SIGNATURE )
SJW tygrod or prcted name of egislered agent and blia if applicanta. (NQTE: Registorec Agenl signalure required when rginstating) DATE
. FILE NOWI FEE IS $150.00 "| T8 Election Campaign Financing 0 $5.00 mayBe ™
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8T O Delete TITLE [CIcChange  [[J Additien
NAME FAY, KIM NAME
STREET ADDRESS | 160 NW 16TH 8T STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000, Cry-s1-zp
[~ N
TIILE PD [ Detete TiTLE . [C] Change (] Addition
NAME FAY, ROBERT KAME
STREET ADDRESS | 160 NW 16TH ST STHEET ADDRESS
CIY-51-2P BOCA RATON, FL 00000, ciry-T-21p
TILE Co ] Delete TLE [J Change [ aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiv-81-21P CITY-ST-2IP
ILE O perets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE T etate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TTLE O perete 1iLe [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryslee empowered L ecula this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wil address, wil her like empowered, .

SIGNATURE:

WURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptigna #

o May 03, 2004 8:00 am




