2005 FOR PROFIT CORPORATION

:__.» ANNUAL REPORT (AR) FILED

DOCUMENT # M62659 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name
FATHER & SON STORAGE WAREHOUSES, INC.

Principal Place of Business Maiiing Address‘ -

B38 WEST 13 COURT ) 838 WEST 13 COURT
BQIERA BEACH FL 33404-6718 ngERA BEACH FL 33404-6718

2. Pdncipal Place of Business

I

I

i

2. Mailing Address .

Suite, Apt #, elc. L Suite, Apt #, etc 1st MOORE CR2E034 (10]04)

City & State _ N City & State T 4. EEI Number Appliad Fer
65-0016747 ) Not Applicable

e Couniry ap County §, Certificate of Status Desired l}ﬂ/ $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Mame )

E:?QR\%‘%%QF' %oégﬁll% Strest Address (P.O. Box Number is Not Acceptable)

RIVERA BEACH FL 33404

City ) FL Zip Code

8. The above nzmed entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, iypad of prwm o regstared agent and i # apphcabls © (NOTE Ragmtered Agon signature rgured wnen fainstaingl ) j DeTE
u FEE 0.00 ‘ i
FILE NOW!I FEE IS $150.00 - 9, Election Campaign Financing , $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . -
" Trust Fund Contribution. Addad to Fees

Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P o ' [T Detete T1LE AnAne1aEse L Chage Ol Adtn
NAE PORCARO, DOMINIC NAME 0z %gj%;“ﬂ_‘é%g%%%ma 163,75
SIAEET ADDRZSS | 252 STARLING LN S STREET ADDRESS b - '
CHY-ST- 7P JUPITER FL 33458-8385 o _Roumslae
L VST - - O Detete o [T Change  [J Addition
NAME PORCARQ, DOMINIC HAME
STREET ADDRESS | 252 STARLING LN S STREET SQNRESS
cav-st-p T JUPITER FL 33458-8385 CTY-5T- 7P
THLE D S  Olodete } I [ change [ Addition
NAME PORCARQ, DOMINIC - NAME
STREET ADDRESS | 252 STARLING LN S STREET ADDRESS
GrY-ST-2P | JUPITER FL 33458-8385 , CITY-ST- 2P
e Qoo N s N Ol change T] Addition
NAME NAME
STRELT ADDAESS SIRELT ADDRESS
CiTy-5T-20F CITY-51-2P
T T T Olpeete  f e Tl cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY- ST-2F CUTY-ST-2P
N ' o 'D Delete ' e [ Change [ Addition
NAME NAE
STATET ADORESS SIRCET ACDRESS
CIre-§1-P CATY-51- 2IF

12. | hersby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁwm A~1-05 54i-88{-3300
. JATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR RECTOR Cate Daytme Phone §




