~. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000076024

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90049 025 ***150.00

1. Entity Name

U-STOR MANDARIN, INC.

Principal Place of Business

11201 SAN JOSE BLVD.

Mailing Address

3060 ALTERNATE 19 N

94032420

IACKSONVILLE, FL 32223 US PALM HARBOR, FL 34683 US
Suite, Apl. #, etc. Suite, Apt, #, etc, 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3214381 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MARQUARDT, EMIL C JR.
400 CLEVELAND ST.
SUITE 800
CLEARWATER, FL 34615

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP O Delete TILE pP . K crange [T Acditon
HAME DENUNZIO, PETER V HAME DealyN 210, ﬂ&fel V.

STREET ADDRESS ; 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS | Qe Q A&7 /9 ~

arv-si-zp | CLEARWATER, FL ov-size | LM HARBOR FL A4LE3

TILE DV O petete TIILE bv Wchange O Addition
NAME PRICE, SAMUEL NAME Prite, SAMVEL

STREET ADDRESS { 2641 MCCORMICK DR., SUITE 102 st aooress | 2060 ALT /9 A

om-sizf | CLEARWATER, FL erestze | g m HARBOR AL 344432

e DS 0 Detete TLE hS ! K Crange [ Adsition
NAME JAFFA, JAMES B NAME TAFFA THMes &

STREET ADDRESS | 2641 MCCORMICK DR., SUITE 102 STREETADDRESS | 204, 0 ,4 LT S9N

CITY-S1-2IP CLEARWATER, FL CN-ST-AP | ag i fHARB0R FL 3;/5(?3

TTLE 3 Delets TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADAESS

CITY-S1-2IP CITY-5T- 2P

TITLE O Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Crv-sr-zw

TITLE 1 Detete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

cITY-ST-2IP CITY-57-21P

12. | hareby certify that the information supplied with this filing does not quality 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 !egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cor trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%?A VLt Hiss.  2w-0¥ BT 480,

changed, or on an attachrent with an adjress, with ali other like empowe

SIGNATURE, 72z t. =P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date

Daylime Fhang #




