2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N980G00001932

4. Entity Name
MISSION BAY COMMERCIAL CENTER, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt #, ets,

FILED
Jan 28,2005 08:00 AM ™
Secretary of State

I

NI

il

il

|

i

15t MOGRE CR2E037 (10/04)
City & State o - City & State 4. ¥E| Number Applied For
55-0723555 Not Applicable
Zp Country _ e Country 5. Cerlificate of Status Desired O Eeseg?q l‘j‘fggi‘”‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
T iR - Name ) ’
SCHULMAN, NORMAN S I
ress (P.0. Box Number is Not Acceptahle)
23423 SERENE MEADOW DR §
BOCA RATON FL 33428 =
City FL [ Zip Code

the ebhigations of registered agent.

SIGNATURE

8. The above named entity submits this statemerit for the purcose of changing its registered office or registéred agent, or both, in the State of Fiorida. [ am familiar with, and accept

Sigrature, lyped or prriad narme of raghstersd agent and o i appteabis

(NOTE Regsterad Agent signalure ragumad whan renstanng) DATE

T B TR

R o i A SR HENPEN

$5.00 May Be

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing Make Check Payable o
Due By May 1, 2005 Trust Fund Gentibution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
itk vD [ belets i O Chenge [ Addeltrs -
N ROSEMURGY, JAMES M NAME
CTREET ADDRESS | 1600 ROYAL PALM WAY 319EF1 ADDRESS
orv-sr.pe |BOCA RATON FL 33432 CITY-5T- 2P
TILE PD O delete T CJ changs [ Additi.
NAME SCHULMAN, NORMAN NAME AT ]UUEE I g ?;’J
SI%EET ADORFSS | 12375 W, SAMPLE RD. STREET ADDRESS i s de s —TUURY (14 &1 .55
GiY-S1-4p COF\_"AL SPRINGS Fl. 33065 CITY-S1-2IP
r_ ‘a— - . ’

fire [T Delete it [T change [ Addii
NAME ) NAME L
STREET ADDRESS SIREE] ADDRESS - T T T e
Y St LY -31- 4
THLE 'D Deisle 0113 [l éhangé - D Ao
NAME HAME
STREET ADDALSS SIREET ADGRESS
oIy -ST- 2P 2NY-ST-2P
o L Delem Ve O change T Adain.
NAME NAME
STREEY ADDRESS SRFET ADORFSS
CITY-ST- 21 SHY-5T- 2P
RILE I Delete TTLE [ change [ Addin
HAME NAME
STREE] ADDRESS STREET AGDRESS
CIY-SI- 2P CIfY-Si- 7P

12. | hereby certify that the informatighi supplled w1tht
mdicated on this report or suppEmenial repart is

changed, or on an attachmerj with an addres

SIGNATURE:

Wil all other like empowerad
A, /fj(;;u:w

b

is filing does not qualify for the exemption stated in Section 1 14. OF(3)(0), Florida Statutes. T further certify that the information
and accurate and that my signawre shall have the same Jegal elfect as if made under oath, that | am an officar or director
of the corporation or the receiyer or trustee empgwgred to execute this repart as required by Chapter 617, Florida Statutes; nd st my name appears in Block 10 or Block 11

SLA‘/WM

Vi 01’ Y77

§I ATURE AND T?_ﬁzn QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

—-  Daytime Phone 4



