2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09,2004 8:00 am

DOCUMENT # P03000003468- Secretary of State
. Eny hame 03-09-2004 90013 039 ***150.00
REK STORAGE, INC. o '
Principal Place of Business Mailing Address
1271 CAMELUA-CIR—, - 1 2-CAMELHA-C IR
WESTONEl 33326 WESTOM-EL-33328.
ISiIZ3 NG (30 S Lo ok 250034
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1','03
City & Slate . City & State 4, FEI Number Applied For
Nemimm( Foai LaeoSnoalr_ S¥-A08F 3523 Not Applicatle
?fl% \ o l %:gtg = Zié 332Q —‘ﬁ oauntr,y ’ 5. Certificate of Status Desired O ?ese'gesq lﬁf:;ﬁ"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name . _ . .
mlg Streat Address (P.O. Box Number is Not Acceptable)

WESTON-FL-23326 — :
60 E Colo Plum Qi

B ANTET o FL | “Z%%zy

8. The above named entity submits this staternent for the purpose of changing its reglslered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %
—_—
SIGNATURE — 3/ ¥/o Y

Sigflature. typeaﬁumedﬁ?ﬁﬁﬁegimarea agent and Ltle if applcable. (NOTE: Reg:stered Agent signature requited when renstating) DATE
9. tlection Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added lo Fees
10. OFFICEHS AND DIRECTORS 11. ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 palete TITLE [ Change [ Addition
NAME CZUKOR, ROBERT J NAME
STREET AGDAESS | P.OLBOX 280034 . STREET ADDRESS
CITY-ST-21P DAVIE FL 33329 CITY-8T-21P
TTLE D 3 Delete TILE [ change [ Additien
NAME CZUKOR, JOAN NAME
STREET A00RESS | P.O.BOX 290034 STREET ADDRESS
CITY-SF-2P DAVIE FL 33329 CITY-ST-ZiF
TILE [ Delete TITLE (O) Change [ Addition
NAME‘" — - e ] - — SET - - ~NAME - —_— mmme— L - - - e  m — m t T mrr— W ——p— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY- ST-ZIP
MLE 1 Delete TLE [1 Ghange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2P
TITLE 3 pelete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-2IP CITY-3T-2iP

12, ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(i), Frorida Statutes. | further certify that the information
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 director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmr J. CZ.UI(U/( 3/yfoy 5y 5217070

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




