FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P02000008885 04-26-2004 91044 023 ***150.00

1. Entity Name
P.A. STORAGE SERVICES INC

Principal Place of Business Mailing Address
13937 SW 122ND AVE WVE
APT 304 .
MIAMI, FL 33186 AR 33166 &
s e R
| Po Qox 13053 Y
Suite, Apt. #, etc. Suite, Apt, #, etc. 04082004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
Miapmn  FL 26-0037515 Mot Applicabio
Zip ~ (-:oum‘ryl o ‘S-i?? ?. - DOq Cal;nléy. Y _ | 5 Certificate of Status Desired I__;L__ ?g'gil‘:f:ﬁ?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VARGAS, DANIEL O ,
13931 SW 122ND AVE Street Address (P.Q. Box Number is Not Acceptable)
APT 304 s

MIAMI, FL 33186

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typad or printed name of registered agent and title if appricable, (NOTE: Fegisterad Agent signature required whan reinstating) DATE
| FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, [ Added 1o Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [J Change [ Addilion
NAME VARGAS, DANIEL O NAME

STREET ADDFESS | 10361 S.W. 150TH COURT STE 13205 STREET ADDRESS

CITY-81-21P MIAMI, FL 33196 CiTY-ST-2IF

TITLE 1 Delete TITLE ) Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TMEo o} = e e e O peets - . TITLE =] - . . — . .~ . [cChenge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TILE ] Dalete MLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF Gity-ST-29

TIMLE 1 Detete TITLE [ Change  [] Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS B St

CITY-ST-21P CITY-57- 2P .

TLE {7 Delete Tne {JChange [ Addition
NAME . } . NAME . - L
STREET ADDRESS ) STREET ADDRESS

CrYsT-7p - CHTY-ST-2IP -

12. | hereby certify that the informalicn supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or Arustee empowgred to x?ﬁute this repo:jt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changad. or cn an attachmenf withiah address, with all ofl ike empowsered. 904‘\! c\ Uo‘\r’ % =%

SIGNATURE:* e ON /1004 4 30S 24630,

Daytime Phone #

e —
SIGNATURE AND TYPED OR PRIELISATARE OF SIGRING OPFICER OR DIRECTOR




