2005 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000111212

1. Entity Name

MIDGARD STORAGE, ING.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

1475 WEST CYPRESS CREEK ROAD
SHITE 202
FORT LAUDERDALE, FL 33309

Mailing Address

SUITE 202
FORT LAUDERDALE, FL 33309

1475 WEST CYPRESS CREEK ROAD

DO NOT WRITE IN THIS SPACE

Il

| A

il

Il

I

|

04262005  No Chg-P CRZE034 (10/03)
4, FEI Number ) Applied For
61-1431892 Not Applicable

$3.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

HERTZ, CLIFFORD J

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL 33401

"~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ersze of changing its regisiéred office or registered agent, or both, In the State of Fiorida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE ] -

Signaturs, typed or printed name ¢f registered agant and tille if applicabla. NOTE. Regl reculirad whan g! . N D:TE e e
IS . - 9. Election Campaign Finanzcing ~_ $5.00 May Be
Mt.rF %Eyﬁ?%%sﬁ:!f. wifl1b52 ggsu_oo Trust Fund Cantribution. [0 . AddedtoFess

10, QFFICERS AMND DIRECTORS !

TTLE PD

NAME GOLDSTEIN, JAMES E

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202

CITY-S7-2IP FORT LAUDERDALE, FL 333089

TME VT .

NAE BAND, ROBERT 000003448325

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202 T
CITY-8T- 2P FORT LAUDERDALE, FL 33309 ; o

TITLE VS

NAME PORRAS, MARA

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202
GIY-ST-2P FORT LAUDERDALE, FL 33309

TRE D

NAME SCHRQEDER, ANDERS U

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202
CITY-$T-2P FORT LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
cmy-ST-2IP

TILE

NAME

STREET ADDRESS
cy-§7-2P

(5/02/05~B0061-007 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made undes cathy, that | am an officer of direetor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: 4 7=

dress, with ali other like pmpowered.

Daytimg Phong #

/qpld‘unﬁ AND TYPED oryﬁyﬁ NAME OF smmw’omcﬂ Ok bIRECTOR
T 77 '

.

Slosfos __ It-77/-4l



