2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mg99697

1. Entity Name

FLORIDA STORAGE OF MONROE, INC.

Principal Piace of Business

945 S FEDERAL HIGHWAY
DANIA FL 33004
us

Mailing Address

717 LAYNE BLVD.
HALLANDALE FL 33009

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90002 006 ***150.00

|

|

T

; MOORE CRZED034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0026626 Naot Applicable
i i Court : iti
Zip Courtry ap ourtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name : e )

SELZ, ROBERT
717 LAYNE BLVD.
HALLANDALE FL 33009

-,

+ - - - - —— - . PO

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute. typed or prined name of registered agont and iitle if applicable,

(NOTE: Registeract Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Detete TITLE O change [ Addition

NAME SELZ, ROBERT NAME

STREET ADDRESS | 717 LAYNE BLVD. STREET ADDRESS ;

CiTY-5T-2IP HALLANDALE FL CITY-ST-2IP )

TITLE v ) 1 Delete TITLE ' [T Change ] Addition

NAME SELZ, JUDITH NAME

STREET ADDRESS [ 717 LAYNE BLVD. STREET ADDRESS

CITY-S1-21IF HALLANDALE FL 33003 CITY-51-2IP

THLE ST [ Detete TITLE ! [T Change l:] Addition
CHAME- —= =5 SELZKAREN— ——~ = - ¢ oo = = Coe §NAME-—— B I e

STREET ADDRESS | 717 LAYNE BLVD. STREET ADDRESS i

CITY-51-2IP HALLANDALE FL CITY-ST-2IP ;

TIME [ pelete TILE : £ Change [ Addition

NAME NAME {

STREET ADDRESS STREET ADDRESS !

£ITy-5T-2F CITY-ST-71P !

TITLE ] Delete TITLE [3 Change  [] Addition

NAME I NAME !

STREET ABDRESS STREET ADDRESS

CilY-ST-21P CITY-ST-2P

TITLE 3 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-21P CITY-ST-2IP .

12. | hereby certify that the inforcratiin

BeeT 551..2 T’

supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#Tjue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

gered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other iike empowered.

4 /é/mf (454 )us4-5568

&' NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Prone #




