2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) | - FILED

re .
DOCUMENT # P00000049317 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST WAY STORAGE, INC.
Principal Place of Business ) Mailing Address
1001 SW 46TH AVENUE | _. .— . 1001 SW 48TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business Ta Mailing Address | ”Il“ l "m "W"m II II I"m“ I I“ ‘II‘IH “ ﬂ"
Suite, Apt. #, etc. — - - Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Siate . ' City & State T 4. FEi Number Apoiad For
— e - . . 65'1_009345 Not Applicable
dp Countsy Ze Gountry 5. Cerlificate of Status Desired () 98-75 Additional
o o o Fea Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DONDI, BEDA = -
1001 S,\N E46THCAVENUE Straet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33088
City ‘ FL ’ Zip Code
8. The above named entity'siubr—nﬁé this staiemeﬁt for the ;5urpose of chanﬁing s “reg—ﬁ;térad office or register‘ed égent. o boih, in the E:rate of Florida. [ am familiar with, and accept
the abligations of registered agent.
SIGNATURE S, ; - : -1y SRR -
Sgnatues, hpad o praksd rame o togrleisdagent 208 We f applceble INGTE Registared Agant signature tacuned whan renstatng) CATE
" { R
FILE Now!l! FEE IS $15000 .. 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
flake Check Payable to Florida Depariment of State
P e i et = Bt P
10, ____ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
LE D (1 pelete e [Jchenge  [] Addition
NAML DONDI, BEDA C KAME
STREET ADDRESS 1001 SW 46TH AVENUE . _ STHEE] ADDRESS UON0a0213700 i
cov.51.2p  JPOMPANO BEACHFL 33088 - J onestae (2 /B3/D5~8008-022 155,75
THILE D [ Delete HIIR [ Change  [] Addition
HAME DONDA, JANETTE C HAME
STREET ADDRESS [ 1001 SW 46TH AVENUE STREET ADDAESS
CITY -ST-2ip POMPANC BEACH FL 33068 _ . . Jomrsiaw B
LLE [ Delste unE [ change [ Addifion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY. §T-21p B ] L ) L TH¥-5- 219
TLE [ pelete 1| [ change (] Addition
NAME NAME
SIRELT ADDRESS STREETADDRESS
Ciry-51-2I° ) CIEY ST P
L 7 Delete T, [ JChange  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciiy-Sl-2ap ] _ UINE
TILE O Detete it ] Change [ Addition
NAME NARE
STRIET ADDRESS STREET ADDRESS
CITY- 8- 2IP _ ] I CITY-51. 240 o
12. | heteby certi{z that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all.Mber like empowered
SIGNATURE: . ” "‘p{‘ BebA CM ;/3[/0_5 954_47qu70&i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER DR DIRECTOR ¥ Dawe Daytme Phore 4




