2005 FOR PROFIT CORPOR
ANNUAL REPORT (AR)

ATION

DOCUMENT #

1. Entity Name

MINI-MAX PUBLIC STORAGE, INC.

H44352

Principal Place of Businass

2903 NORTH STATE ROAD #7
HOLLYWQOD FL 33021

Mailing Addrass

2803 NORTH STATE ROAD #7

HOLLYWQOD FL

33021

2. Principal Place of Business

3. Mailing Address

|

0

FILED

Apr 04, 2005 08:00 AM
Secretary of State

|

[

Suite, Apt #, efc. _ _ Suite, Apt. #, etc. 15{MOORE CH2E034 (10104)
City & State _ T | Ciyastate 4. FEI Number Appited For
NO-T APPLICABLE hiot Applicable
Zip Country Zp Country i i $8.75 additional
5. Certificate of Status Desired m/ Fee Required
6. Nama and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
Name
EE&E\TAELEEEEN STREET Street Acidrass (P.O, Box Numbaer is Not Accepiable)
HOLLYWOQOD FL 33021
City FL ‘ Zip Coda

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

tha obligations of registered agent

SIGNATURE

Signatura, typed of peinted name of regrslerad agent and tills F applicable

INOTE Regsterad Agent signature raquired when remstalrg)

DATE

FILE NOW! FEEIS $156.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe

i

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

[ AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Dalele TIe ] change [ Addifion
NAME HERON, ELLEN C. NAME

STRECT ADDRESS | 4204 VAN BUREN STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33021 CIFY-51-71P

TITLE D Ol Celele e [Jchange [T Additlon
NAME BRANDE, CLAY NAME

STREET ADDRESS 6301 NW 38 ST. STREET ADDRFSS

Iy 53-2P HOLLYWOOD FL 33021 ity SE P

wiLe J pelete e O] change ] Addition
NAML NAME

STREET ADDRESS STREE ADDAESS

CITY- ST-2IP CITY-ST-2IP

e  DOreete ¥ s [Jchange [ Additior
NAME Nawe o Unnan02a et

STREET ADDRESS STREE ADDRESS B4/04, 0-800E1-073 150, 08

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

L - T DOpetete § mue [J change [ Addilion
e s UNOONZETEET

STREET ADDALSS STREL] ADDRESS 0470478580051 -004 8.7%

CIFY-ST-2IP CiY SE-2IP

e O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-2IP o BAR

12, | hereby certimmar the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)9), Florida Statutes, | further ceriify that the information
|

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 it
ith all other Jike empowsred.

changed, or on an attiachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T -2 7/5“5”‘ %flf%f)%//

Daytene Phone 4




