‘ | FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M66001 03-28-2005 90083 014 ***150.00

1. Entity Name

HYPOLUXO STORAGE, INC.

Principal Place of Business Mailing Address ;

7800 CORAL STREET 7800 CORAL STREET su u 3 1 8" 4

HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

A s AN MIT A AOSAERIE I
Suite, Apt. #, etc, Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0045052 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O ?g.;esqg:!:;ﬁonal

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMBO, MARGARET ANN
7800 CORAL ST Streat Address (P.O. Box Number is Not Accepiable)

HYPOLUXO, FL. 33462

Gity FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tine it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TITLE [Jchange [ Addition
NAME LEMBO, ALFHONSE NAME
STREET ADORESS | 7800 CORAL STREET STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33462 CITY-S7-2IP
TIMLE VD [ Delete TITLE [ Change [T Addition
NAME LEMBO, NICHOLAS NAME
STREET ADDRESS | 7800 CORAL STREET STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33462 CIy-S7-7iP
TMLE vD [ Delete TITLE . [ Change [ Addition
NAME GARCFALA, MARYANN NAME
STREET ADDRESS | 7800 CORAL STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-2IP
TITLE VSD [ belete TITLE [ Change [ Adoition
NAME LEMBO, MARGARET ANN NAME
STREET ADDRESS | 7800 CORAL STREET STREET ADDRESS
Ciy-S1-2IP LAKE WORTH, FL 33462 ) CITY-S1-2IP
TTLE [ Deiete MLE [*] Chenge [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P CITY-57-21P
TITLE ] Delete TMLE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S3-2Ip CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated 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 shalt have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhifpon as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atia with an address, wi 1 other like ared.
— MARGARET#NN ngo d /sw //05

TURE{AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

SIGNATURE:




