FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000039046 T 04-29-2005 90240 033 ***150.00

1. Entity Name

PUBLIC STORAGE BROWARD, INC.

Principal Place of Business Meailing Address 1 4 ﬂ 08 81 ?

(/0 PUBLIC STORAGE INC. C/0 PUBLIC STORAGE INC. .

707 WESTERN AVENUE 701 WESTERN AVENUE

GLENDALE, CA 91200 GLENDALE, CA 91201

TR s A0 TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEt Number Applied For

65-0586523 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?eae';asq:\::;m"al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Nameg

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. Tha above namad antily submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
tha obdigations of registered agent.

SIGNATURE
Signature, typed or printed neme of regstensd agant and Litke if applicable, (NOTE: Registared Apent signarure raquired wharn reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 8 Delnte TITLE Vice tesdenrt [lChange  [c#ion
NAVE BROWN, VICTOR HAME Dw Adam
STREETADORESS | 5901 SW 74TH LN. #205 SREETAORESS | ~Jol W e tenn et
crv-st-zp | S MIAMI, FL 33143 Ciny-57-2IP Gleadatle , ¢ A G204
me P = Delete Tine ' Ol Change [ Adetdion
HAME BROWN, DAVID RAME
STREET ADDRESS | 5901 SW 74 STREET #205 STREET ADDRESS
CIty-ST-21P MIAMI, FL 33143 City-51-2p
1ITLE ] B8 petete TITLE [J Change 1 Addition
NAME BROWN, STEVEN NAME
STREET ADDRESS | 5901 SW 74TH LN. #205 STREET ADDRESS
CITY-ST-2IP S. MIAMI, FL 33143 CITY-57-2P
TITLE O petete TITLE [ Change [ Adaition
HAME NAME
STHEET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TME O Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 21 CITY-§T-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hareby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute 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 attachinent with an address, with all other lika empowered.

SIGNATURE: Vi T8 294-Yo¥0

SIGNATURE AND TYPEGFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cuytrna Phone ¥




