2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ H443s2

1. Ediity Name

MINI-MAX PUBLIC STORAGE, INC.

’

- Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90036 001 ***150.00
02-24-2004 90036 002 *****g 75

Principal Place of Business

2903 NORTH STATE ROAD #7
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOQD FL 33021

2903 NORTH STATE ROAD #7

2. Principal Place of Business 3. Mailing Address

l

N

Il

LN

Suile, Apl. #, etc. Suite, Apt. #, elc.

£ HERON, ELLEN
L 4204 VAN BUREN STREET
) HOLLYWOOD FL 33021

[ ot

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2499372 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e ikt - S o e MNBME  «ve o et - meieers A ey — T R m s LR b

Street Address (P.O. Box Number is Nat Acceptable)

City Zio Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title # apphcabla.

{NOTE: Registerect Ager signature raquired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PSD [ Delete I me OJChange £ Adcition

NAME HERON, ELLEN C. NAME

STREET ADDRESS (4204 VAN BUREN STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P

TITLE D 3 Detete TITLE [ Change [ Addition

NAME BRANDE, CLAY NAME

STREET ADDRESS | 6301 NW 38 ST. STREET ADDRESS

GITY-ST- 7P HOLLYWQOD FL 33021 CITY-ST-2IP

TILE 2 petste TLE [ change [ Addition
N I . . _ . - NoName . e —

STREET ATDRESS § STREET ADDRESS

city-s1-211 CITY-5T-ZP

L [ pelete TITLE [Cichange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

ITLE 1 petete TITLE ] Change [l Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TLE [ Detete TLE [G Ghange [ Addition

NAME NAME '

STREFT ABDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-71P

changed, or on an atlachm%s, with all other like empowered. -
SIGNATURE: 7 Motr—

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AfR 0 Gy B-Sup

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phong




