2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT,_# P03000003468 Feb 21, 2005 08:00 AM
1 EnityName >t — - Secretary of State
REK STORAGE, INC.
Principal Flace of Business T - Mailing Address
1513 NE 130 ST — -~  P.0O. BOX 280034
MIAMI FL 33161 FORT |LAUDERDALE FL 33329
Suite, Apt. #, ete. i ) - Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
City & State T s City & Stale T T 4. FEI Number Appiied For
54-2088333 Mot Applicable
e Country e Country 5. Caertificate of Status Desired | $8'75 ﬂ:ddm"”aj
Fee Required
6. Name and Addrass of Current Heg’ﬁl’e_re_d Agent 7. Name and Address of New Registered Agent _

Name

gGZ(I)J EogéégangMj CIR. Street Address (P.Q, Box Number is Not Acceptabla)
PLANTATION FL 33324 _

Ciy o } Zip Code
P FL

8, The above named entity submiis this statemen for the purpsse of changing its registered office or ragistered agent, of both, in the State of Florida. 1am famifiar with, and accept
the abligations of registerad agent, N

SIGNATURE R S . —
Signafur, typad o printed name of regisierad agett ana ils f spplicable NETE Registersd Agert signature required whén reinstating) DATE
FILE nt ) ' T i
FILE Now!!! FEEVLS $15000 .. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D ’ 1 Delete il i Ochange [ Addifion
NAME CZUKOR, ROBERT J RAME
SEREET ADDRESS | P.O.BOX 280034 STREET ADDRESS
oiy-sT-2P | DAVIE FL 33328 Gily-§T-7p
:”rl.fz cD:ZUKOR JOAN e :;:s D e
“ - tete 2 LAIS-30002-020 150,00
SIREET ADDRESS | P.O.BOX 290034 SIATET ADDALSS Jes L AG-Rl0Ge-020 15000
CITY-5T-2IP DAVIE FL 33329 - l ary-st-2p
TiMe - 7 Delete F O cange [ Addition
NAME MAME
SIACET ADDRESS STREET ADDRESS
CiY-§T-0F CY-S5-IP
TiLE o - Oooeee N e [JChange  [] Adsfian
NAME NAME
STREET ADDRESS l STREET ARDRESS
CY-S1-2p CIY-S1
TilLE ' - Cloese e [l Change [ Addiion
NAME HANE
STRCET ADDRLSS STRLET ADDRESS
omy-S§T-1P - : CIty-S1-21p
TILE o - Cloerete J e S Clchange [ Addifion
NAME NAME
STREET ADDRESS STACET ADDRESS
Ciy-8T- 2P CHY-Si-JIp

12. | hereby cnertilfj\{| that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(7], Florida Staiutes. ! further gertify 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 corporation or the recaiv, rusice empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachmepf with 4n address, with all other like empewered

05
SI GN ATU H E : ﬁbNATURE AND Twm g A((i"; 'g D@;é ‘a’O




