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"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2004 8:00 am

DOCUMENT # P01000075498 ecretary of State
1. Entity Name bre ek e
BROWARD COUNTY SELF STORAGE, INC. 04-26-2004 90515 048 *7150.00
Principal Place of Business Mailing Address
601 NE 11TH ST. P O BOX 5358
FT. LAUDERDALE, FL. 33304 LAKE WORTH, FL 33466 )
E
2. Principal Place of Business 3. Mailing Address i I
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
45-0469669 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?g.;esq.ﬂ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Add, of New Reglstered Agent
Narme
MARZOLA, CARL S
3428 N OCEAN BLVD: Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
,\: . - - City FL | Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | em familiar with, and accept

"4 the obligations of registered agent.

SIGNATURE

Signature, typed or prmad narna of ragistared agent and tite # applcable. {NOTE: Registerad Agent signature required when reinsteating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
. After May 1, 2004 Foe will be $550.00 Trust Fung Gontribution. (]} Added to Fees
- 4"
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD ’ I petere TITLE Ocrange [ Adottion
NAME MARZOLA, CARL NAME :
STREET ADDRESS | 3834 N. OCEAN BLVD. STREET ADDRESS
Giv-s-2¢ | FT. LAUDERDALE, FL 23308 CITY-ST-2P
E vP O betets TILE . [ Change (] Addition
NAME ANTHONY, EVAN HAME
STREETADDRESS | 711 W. LAS OLAS BLVD. STREET ADDAESS .
CITY-S1-2P FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TiLE DST _ [ etete TME : Clchange [ Adition
NAME ANTHONY, EVAN NAME -
STREET ADDRESS { 711 W LAS OLAS BLVD STREET ADDRESS
CIy-S7.2P FORT LAUDERDALE, FI. 33312 CiY-ST-ZF
THLE O oelete TITLE O chenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIfy-S1-2P
TILE 0O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-ST-2P
LE O oelete TME Ocnhange 3 Adition
NAME NAME
STAEET ADDAESS : STREET ADDRFSS
CIy-57-2p CITY-ST-2P

12. 1 heteby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the /Sy eiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

’J/
Date

changed, or on an attg€hrgent with al ess, with all other like empowered.
D
1’5% L/ A std Bige

Daytime Phone #

SIGNATURE: C. Mar2oh . Pics .

BIGNATURE AMD TYPED CR FMEYD?ME OF SHINING OFACER OR DIRECTOR
A




