2004 FOR PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P96000004616 ecretary of State
1. Entity Name xx%] 58 78
04-26-2004 90580 012 .
AXCESS STORAGE CONTAINER INC.,
Principal Place of Business Mailing Address
52 E 50 PLACE 52 E 50 PLACE
HIALEAH FL 33013-1445 HIALEAH FI. 33013-1445
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EOS4 11/03)
City & State City & State 4. FEI Number ' ’ Applied For
65-0835622 Not Applicable
Zip Country e Country 5. Certificate of Status Desired /kﬁ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg\/sgrzég?’mgé Street Address (P.O. Box Number is Not Acceptable)}

HIALEAH FL 33013-1445

City FL Zip Code

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

theobilgalsor\s of regis; a nt.
SIGNATURE d g /ﬁfﬁﬂ/e’ ﬁg‘f}/{/:pa //Zg/}/

Signature, l‘lPed or pnimted name of regisiared agent and title f appticahle, (NOTE: Registerea Agent signature required when renstating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P J Delete TITLE Ochange [ Addition
NAME ESTEVEZ, TATIANA NAME
STREET ADDRESS |52 EAST 50 PLACE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33013-1445 CITY-ST-2IP
TITLE \ [ Delate TILE [F Change (] Addition
NAME ESTEVEZ, ANGEL NAME
STREET ADDRESS | 52 E 50 PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33013-1445 CIPY-ST-7IP
==l e T T - T T ode T T TiiEr ) == T e [} Change T Redition” |
g NARE = e T i = L= e = - —— s — - R HAWE = —_ e e - - — e e m g TeeE o = - -
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-5T1-2IP
TIFLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TILE O Delete TITLE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 112.07(3)(i), Florida Statutes. | further certily that the informaticn
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 | am an officer or director

of the corporation or the receiver or frystes empowered.to execute Ihls report as required by Chapter 607, Biprida-Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wess with gtlctherdi apowered. /

- _ STves
SIGNATURE: IR o/£5 %g/,/ S22, Seca

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR hd / M Fd Dats / Daytme Phore #




