- | o " FILED
' _2004 FOR PROFIT CORPORATION -~ Jun 01, 2004 8:00 am

ANNUAL REPORT *~~* / Secretary of State

DOCUMENT # P02000111672 05-04-2004 90169 006 ***150.00
1. Entity Name
FTZ WAREHOUSING INC.
l
Principal Place of Business Mailing Address 1)
405-B ATLANTIS ROAD 405-8 ATLANTIS ROAD G B 4 2 5 0 b 7
CAPE CANAVERAL, FL' 32920 . CAPE CANAVERAL, FL 32920
.: . i i

TP S AR O ARG O REETR

Suite, Apt. #, etc. Suite, Api. #, elc. 03102004 Chg-P CR2E034 [10/03)

City & State : Cily & Stale PR — } Applied For

APPLIED FOR Net Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired [ fg;fq Additanal
8, Narmw and Adirasa of Curment Reglstersd Agent 7. Namo and Address of New Registered Agent
Name

OBRIEN, JAMESM ~ " =~ =~ s e e i e s o o
1686 W HIBISCUS BLVD i - Strest Address (P.O. Box Number is Ncrt Accepiable)

MELBOURNE, FL 32801

; . City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State af Florida. | am familiar with; and accept
the obligations of registered agent. .

SIGNATURE
. tyDed CF Drstind rama of Iegisared agent and lite I sopicabie. {NOTE: Registersd Agent tignatuns racuined when repstalng) DATE
FILE NOWE! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. B OFFICERS AND DIRECTORS | KL ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
pr D B O3 Ostese TiME [ crenge T Addition
NAME GALLUZZI, JIM NAKE
STREET ADORESS | 405-8 ATLANTIS ROAD STREET ADORESS
cy. s¥-2p CAPE CANAVERAL, FL 32920 CITY-ST- 2P
TmE . O Detete me Clcrange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY- 5779 . omy-st-2e
TIME . [ oelets TE Cdchenge [ Addition
KAME NAME
 STREET ADDRESS i . STREET aDORESS |
Y- ST-2P i ) DU Joi+11) O e | ——e—— ————— -
TOLE O bkt TME DO ctange [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p _ orr-S1-29
TrLE O peleie TINE Clcrange [ Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
ciTY-S1- 7P CITY-ST- 2P
TITLE - O Deletz TLE O Ctange [ Addition
NAVE " NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ! CiTY- ST 2P

12. | hereby cemm that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is Urue and accurate and that my signature shall have the same legal eHect as if made under aath; that | am an officer or director
of the corporation or the 1ecaiver or trustes empawered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with an address, with att other ke empowered

SIGNATURE: W@%ﬂm %QJ 7 /31—/) 76 s

D:vllrrlth.l




Print Review IRS Form SS-4 EIN &‘/ 7L/ QC’ /7/)’757 M ' - Pagé 1of2
_ ) | M@EOW__,

+# PO2OCOINp 752
Forn 904 Application for Employer Identification Number \ En
{Rev. December 2001} {For use by employers, corparations, parnerships, trusts, estates, churches, 20-0325390
Department of the govemment agencies, Indian tribal entilies, certain individuals, and others.)
Lﬁ;qmme Service ¥ See separate insiructions for each fine. ¥ Keep a copy for your recotds. OMB No. 15450003

1* Legal name of extity {or individual) for whom the EIN is being requested
FTZ Warehousing In¢

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of' name

4a* Malling address (room, apt, suite no. and street, or P.O. box) 5a Sireet address (if different) (Do not enter a P.Q. box)
405-8 Atlanfis Road

4b* City, state, and ZiP code
Cape Canaveral FL 32920 -

'T6* County and state where principal business s located
County Brevard State FL

5b City, state, and ZIP code

7a* Name of principal officer, general partner, grantor, owner, or trustor 7h* SSN, MK, EIN
N James R Gafluzzi 043-28-3667
8a* Type ofenlity (checkonlyone) -~ 77 T {1 Estate (SSN of decedent) T T T T
[2 sole Proprietor {SSN) 1 Plan administrator (SSN)
L} Partnership O Trust (SSN of grantor)
4 Corporation (enter form number to be fled) & 11205 [ National Guard [T stateflocal govemment
3 Personal Service [ Farmers® cooperative T Federal govemmentimiitary
[0} Church o church-controlled organization Oremic T indian tribal govemmentienterprises
[ Other nonproft organization (specify) » Group Exemption NO. (GEN) ¥»
C ofter {specify) »
8b™ ¥ a corporation, name the state or foreign country State . :
(i applicable) whers incorporated ek FL : Foreign country
9* Reason for applying {check only one) 1.} Banking purpose (specify purpose) »
I started new business (specify type) [ Changed type of organization (specify new type} »
* records storage [ Purchased going business
L] Hired employees (Check the box and see fine 12) 2 Created 2 st (spacify type) *
[ Compliance with IRS withholding regulations [0 Created a pension plan (specify type) ¥
I other {specify} >
10* Date business started or acquired (month, day, year) 11* Closing month of accounting year
OCT 16 2003 DEC

12 First date wages or annuities were paid of will be paid (month, day, year) Note:if applicant is a withhakding agert, enter date
income will first be paid to nonresident afien, (month, day, yearn ... oovieiiviass B JAN 1 2004

13 Highest nimber of employees expected in the next twelve months Note:ff the applicant
does nof expect fo have any employees during the period, enter 0" ..........a0 e 4
14* Check box that best describes the principal activity of your business
C construction Ll Rental & leasing
; Real estate O Manufacturing
T Other (specify)

15* Indicate principal line of merchandise sold; specific construction work dene; products produced; or services provided.
records storage warehouse -

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Tves Pino
Nota If *Yes” please compiete lines 166 and 16¢

16b- If you checked "Yes" on Eine 16a, give applicani8apos;s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legad name ¥

Trade name ¥

16¢- Approximale dale when, and city and state where, the application was fled. Enter previous employer identification number if known,
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Agricuiture | Household | Other
L L £

T Heatth care & social assistance || Wholesale-ageni/broker
™ Transportation & warehousing L] Accommodation & food service 1 Whotesale-other

[ Finance & insurance [ Retal

Complete section anly if you want & authorize the named individual I receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designee's telephone number (include area code)
Party Mary J Quinliian Legal Assistant
Designee | Address and ZIP code {.321) 728 - 2800

Designee's fax number (include area code)
1686 W Hibiscus Bivd _Melboume FL 32901 - { 321) 728 - 0002

Undefpendﬁesdperju:y.ldedmmallhaveemmedtiisapplicaﬁon,andhmabesiornwknowledgeandbeiief.hism.
comect, and complete.

. Applicant's telephone numiber (inchude area code)
Name and te (iype or print clearly) WW/ '

R PP Y




Prmt Rewew IRS Form SS-4 EIN W //7/)/75/’7’/- W Page 2 of 2

S FOROCOI 1572
¥ James R Galzzi - ( 321) 784 - 4050
Signature  » Not Required Dae » October 23, 2003 GMT Applicant’s fax number {inchude area code)
i (3 -

B - G, - - - [P —

https://sa2. www4.irs.gov/sa_vign/review.do? 10/23/2003



fssucd EIN O mrery  (p(oHIEDRT  puel ol

%l Internal Revenue Service &=,

DEPARTHENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-0325390
Today's Date is: October 23, 2003 GMT

e e You will receive a confirmation letter in U.S. mail within fifteen days. _

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and refurn it to the IRS.

You may click on the buttons below for different print options or to fill out
another Form SS4.

Click here to return to the Internet Employer |dentification Number
landing (start) page.




. could cause you to be assigned more than one EIN.

—

MfeChmert Ll IEDET o

Ff POILOOO {0750
DEPARTMENT GF THE TREASURY : DATE OF THIS NOTICE: 11-04-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0325390
FORM: S5-4 NOBOD 0000004061

0132605101 B

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE

: STUB OF THIS NOTICE.
FTZ WAREHOUSING INC

G058 ATLANTIS RD .

CAPE CANAVERAL FL 32920

e e e e

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form $5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 20-6325390. This EIN will identify your business account,

tax returns, and documents even if you have no employees. Please keep this notice in
your permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If vou use any variation of your name or EIN, it may cause

a delay in processing and may result in incorrect information in vour account. It alsa

Based on the information shown on vour Form S$SS-4, you must file the following
form(s) by the date we show,

Form 9241 04/30/2004
Form 1120 03/15/2004
Form 940 01/31/2005

Your assigned tax classification is based on information obtained from your Form
SS-4. It is not a2 legal determination of yvour tax classification, and is not binding
on the IRS. If you want a determination of your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what your tax year is, vou can get Publication
538, Accqunting Periods and Methods, at your local IRS office.

If you have questions about the form(s) or the due date(s) shown, you can call us
at 1-800-829-0115 or write to us at the address shown above. :



