2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P04000024447 .~ e ' Secretary of State

1. Entity Name
03-23-2005 90036 016 ***150.00
EASY STOR AT CLEVELAND HIEGHTS, INC.

Principal Place of Business Mailing Address
4815 E BUSCH BLVD STE 205 4815 £ BUSCH BLVD STE 205
TAMPA FL 33617-6094 TAMPA FL 33617-6094

s vravam v ozl ||| (LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
0D >

. 20%
Apptied For

Fonpa. €L | Konoe L |"ilMd0agul i oo

Zip Coun Zip Country $8.75 additional
?_2 3 \ . d .
\ M .5 o §. Certificate of Status Desufe | Fae Required .

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

‘Nams -

585071_5'5'[:_)16 L\I c\fEY Street Address {P.0. Box Numbet is Not Acceplable)

TALLAHASSEE FL 32303-4227

R City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of lbﬁmd agent and tila it apphicable {NOTE Registerad Agsni signatura requirad whan rairstaing) DATE

9. Election Campaign Financing”  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

Wi

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD _ [ pelete HILE O Changs (] Addition
NAME FERREIRA, RANDY X NAME

STREET ADDRESS (4815 E BUSCH BLVD STE 205 sweeTanDREss | YU O A Laarved Faww Civ #3303
CiTy-S1-2p TAMPA FL 33617-6034 CiTY-S1-2P T D FL.- e

TilLe vD : O Detete e } O Change [ J Addition
NAME RAIRIGH, RAYMOND NAME

STREET ADDRESS | 4815 E BUSCH BLVD STE 205 smeeraooress | Ao oy el ra o Cur #= o205
ory-s-7P | TAMPA FL 33617-6094 § crvesrae mmD(}\ =L D2l o

e . SD- e - = [ pelete TIILE - [Jchange ] Aadition
NAME ROSEMAN, RONALD MAME _

STREET ADDRESS | 4815 E BUSCH BLVD STE 205 ) STREET ADDRESS oA Louar ﬁ_-’ FQ o C__\ A ¥ 0T
ary-st-2 | TAMPA FL 33617 6094 CITY-57-7P Ty e FL 25RO

THLE 1 Detete TITLE ¥ [Jchange [ Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-§T-2P

THLE O Detete TITLE ) [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-S1-21F )

TILE [T Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-St-2IP CIyY-ST1-21F

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thIS re
changed, or on 2n attachment with an address, g

equired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE A,Pw? ;P Tl O NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme l.Jhcne [l




