2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2005 08:00 AM
DOCUMENT # P93000044037 ~» T2 Secretary of State

1. Entity Name

H & JSTORAGE, INC.

PrincipaJ_ P_lace of Busingss ) T Mailing Addrass
1607 W 31 AVENUE 1121 NW 29 TERRACE
FT LAUDERDALE, FL 33311  US FTLAUDERDALE, FL 33311  US

— GG

03082005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedFar

55-0451768 Mot Applicable

$8.75 additional

5. Certificate of Stat esire:
: us Desired = Fee Required

6. Name and Address of C'urrli'ent Registered Agant

WALDEN, HARQLD V . - DO &OT WRITE

1121 NW 29TH TERRACE

FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations aof registered agent.

SIGNATURE - - . — -
Signaiure, (yped or prinfed name of ragistared agent ang iidw if appicable {NOTE Regstered Agent sigraturs requirdd when reinstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finarcing _~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10 OFFICERS AND D{RECTORS N ) - T B
s VD o i
NAME WALDEN, HAROLD V SR HOOOMAESR P
b 2Eo 14
SIS | 1121 NW 26 TER - o o IE5-E004E- 004 1500
om-st-2r | FT LAUDERDALE, FL 33311 - "
— - . : " — RN e immtatn s e . S
NAME
STREET ADDAESS
CITY-87-2IF
e - B )
NAME

e DO NOT WRITE

m - - IN THIS SPACE

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TILE

KANE

STREET ADDRESS
CiTy-§1- 217

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?{3){ ), Fiorida 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 | ar an officer or director
of the corporation or the tecelver or trustee smpaowered tg.axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with a ess, with all ike empowered.

SIGNATURE: X

.5’// y /0 5 F8Y- 2% [ 305

e — -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Prone #




