2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 8:00 am
DOCUMENT # P02000085048 : Secretary of State

1. Entity Name
MICROSTORAGE, INC. 05-03-2004 91240 043 ***150.00

Principal Flace of Business Mailing Address
4201 WESTGATE AVE., SUITE B-13 4201 WESTGATE AVE., SUITE B-13
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
[e4 <N AYEIN Or. E | 16h WashesFerr y Rosd
ite, Apt. # 3 ite, Apt._ # .
Suite, Apt.# ete S fRLE gt 04242004  Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEl Number Applied For
Loxetadelhee L Ablonts , GH 02-0545083 Not Applicable
Zi Count zi ’ Count -
‘DZBL/ 70 Oénsryrd/ P 30 327 0&”_?4 5. Cenrificate of Status Desired I:] Eg';gﬂ':?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 63 ¥
SAINT-CYR, REGINE prdo n Wil ligms
7440 SW 153 CT #202 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33193-4422
(6433 Glsapuwllr &
deg}o W &
City Zip Code — -
Lox abatohee FL IIYT
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 Florida. | am familiar with, and accept
the obligations of registered agen ] .
SIGNATURE [ z//z 'é/ZOOC/
Signature, ygd or printed name of registered agent and title if applicable. {NOTE: Regislered Agemt signature requirgd when reinstating) %TE /
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS y 11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (W Delete e Ol Change [ Additin
NAME SAINT-CYR, REGINE NAME
STREET ADDRESS | 7440 SW 153 CT #202 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331934422 CiTY-ST-ZIP
TITLE DV [ pelete TITLE O change [ Addition
NAME WILLIAMS, GORDON SR NAME
STREET ADDRESS | 16433 GLASGOW DR E STREET ADDRESS
CTY-ST-2IF LOXAHATCHEE, FL 33470 CiTY-ST-7P
TIME VPD 3 petete TiILE - IR [ Ghange  [J Addition
NAME WILLIAMS, PHILLIPA HAME
STREET ADDRESS | 16433 GLASGOW DR E STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE, FL 33470 CITY-ST-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST-21P
TLE £ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Block 11 if
changed, or on an attachment wig an address, with all other like empowered.
SIGNATURE: I et 7 /zé/?mq (900) 778 %1%
?énnune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D?{a Daytime Phore #




