2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P04000141515

1, Entity Name

FILED
May 20, 2005 8:00 am
Secretary of State

04-18-2005 90312 040 ***150.00

GARAGE STORAGE CONCEPTS, INC.

Mailing Adcress

649 ANGLE ROAD
FORT PIERCE, FL 34947

Principal Pisce of Business

649 ANGLE ROAD
FORT PIERCE, FL 34947

A R

2. BPrincipal Ptece of Business. 3. Mailing Addrass
Sutte. Ap1. ¥, ot Sulle, Apl. 4, ete, 04132005 Chyg-P CR2ZE034 (10/03)
City A Stale City & Stato 4. FE1 Mumber : Appied For
ZO - 7/_&27/2 7 Not Applicable
e Country ap Country E. Certificaln of Staws Desked [ ?2.‘;5 Additional
8. Nams and Address of Cument Regiatered Agent Y. Nams arv] Addrasa of New Registersd Agant
- . Nama
SPIEGEL & UTRERA, P.A.
1840 BW 22ND ST - — e e - - * Strest Agaresa (2.0, Bax Number ts Not Acceptabie) - - - —
4TH FLOOR -
MIAMI, FL 33145
City FL l Zip Code

8. Tha above named enlity submits Ihis statermer for ihe purpose of changing is registered olfice o regisiered ageri. of boih, in the State of Florida. | am {smifisr with. and accept
the obiligations of reglstered agent.

SIGNATURE
Sgnenre_ yywexd or prnisc raene of 4gers end 10w § (NOTE: Fngy AQMT NOrERMY ] DATE
FILE NOWINI FEE IS $450.00 %. Election Campuign Finaneing $5.00 may Be
After Way 1, 2003 Fos will be $350.00 Trust Furd Contribution. 00 AdosdtaFees .
10, 5 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
e PTD . [ pejee TmE " [dcrange [ Acdiion
Mg MUCCINO, ROBERT J NAVE
STREETADDRESS | 649 ANGLE ROAD STRIET ANCRESS
ov.51.27 | FORT PIERCE, FL 34947 o $1. 7P ,
e ve 3 Deters e Ol crangs ] Asstion
M MUCCING, RENE L NANE [,
STREE? ADGRESS | 849 ANGLE ROAD STREET ADORESS :
om.s1-3* | FORT PERCE, FL 34847 cry-s1-ap e
e T Oetetn it Ocange [ Aadion
NAVE MAME
STREET ADDRESS STRIET ADDRESS
Cmy-51- 1P CIy-5T. 29
e [ Celeta RRE Otrre O Aackioo
et - . - - R . - [ JY P - - —— J S
STREEY ADDRESS STREE] ADORESS
oaly.51- 09 CTY-5Y-2p o - T/ - -
e ] pelets Tine O crange  [J acdition
WAME e
STREET ADORESS STREET ADORESS
oy 51 2P oTY-Si-29 N
e [ Detets TME Ol chrnge [ Addtiien
HAE NAME
STREFT ADDRL &5 STREET ADDRESS
oy 51-20 CITY-ST. P

12, thereby certlly that the information supplied with this n:r:‘? does nol gualily for the exermption atolad in Section 119.07 [3)0). Florion Statrtes. | further certify that the information
indicatad on thig reporl of suppiemental repon is true accurate and that my signature shall have the sama legal affact as il made under oath: thal | am an officet or dizector
of the corporation of the recaiver of trugtea empoweted ID execute this report As required by Chapter 607, Forda Statutes; and that My name appezrs in Block 10 or Block 11 if
changed, O on an sltachment wil » with 23 cther e empowered. .

Con

SIGNATURE:




