2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000001932

1. Entity Name

MISSION BAY COMMERCIAL CENTER,

INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90060 034 ****g] 25

Principal Place of Business

MISSION BAY SELF STORAGE
20273 STATE RD #7
BOCA RATON FL 33498

Mailing Address

MISSION BAY SELF STORAGE
20273 STATE RD #7
BOCA RATON FL 33488

2. Principal Place of Business

3. Mailing Address

Ml

AN

||I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0723665 Not Applicable
- - c —
Zip Country Zp ountry 8. Certificate of Status Desired ] $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSCHULMAN, NORMAN ™
23423 SERENE MEADOW DR S
BOCA RATON FL 33428

Name

Strest Address (P.0O. Box Number is Nol Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, TyPed or printed name of registered agent and litle if apghcable

{NOTE; Registered Agenl signatute fequired when reinstating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TIILE PD Delele e Clchange [ Addition

N HEAD, THOMAS A e

sTREET ADDress 2650 N.W. 23RD WAY STREET ADDRESS

orv-s.zp  (BOCA RATON FL 33431 CITY-ST- 2P

TITLE VD [} Delete TILE [ Change [ Addition

A ROSEMURGY, JAMES M N

sireer anpress | 1600 ROYAL PALM WAY STREET ADDRESS

cmv-st-zp |[BOCA RATON FL 33432 CrTY-ST-2ZP

TmE PD 1 Delets M O Change [ Addition
e |SCHULMAN, NORMAN . ) ) NAME | )

STREET ADDRESS | 12375 W. SAMPLE RD, STREET ADDRESS crTTITT T e T

CITY-ST-2IP CORAL SPRINGS FL 33065 CiTY-ST-2IP

TIME 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2 CY-ST- 2P

e [ Delete TM.E {1 Change ] Addition

NAME NAME

STREET ADUAESS STHEET ADCRESS

CITY-§T-2p LITY-ST-2PP

TIMLE [3 belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CTY-ST-2IP / 1 LITY-ST-2IP

12. | hereby certify that the information supplfed with thi

changed, or on an attachment with an

SIGNATURE:

ddress, wit

ali jother like empowered.

lling does not qualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplementalfeport is truf and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truglee empowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

VIdoy gy’

SIGNATUREF:

’
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥



