iR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P96000077662

1. Entity Name
STORAGE DEPOT USA, INC.

01-14-2004 90004 023 ***150.00

Principal Place of Business

405 E GALLIE BLVD
MELBOQURNE, FL 32937

Mailing Address

19151 FOX LANDING DR
% JAMES A, KAUFMAN & ASSOC
BOCA RATON, FL 33434

2. Principal Place of Business 3. Mailing Address

ISR ING AT ARLAA

Suite, Apt. #, etc. Suite, Apl. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0756046 Not Applicable
Zi Count Z Countr i
" ounty ® euniry S. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DETTMER, DALE A

James M Kaufmae

780 S. APOLLO BOULEVARD

Sl} ? t Address (P.O. Box Numbyer is Not Acceptable)
{4 OX_ _Aguclinr  LF.

MELBOURNE, FL 32901

o 50(‘4 ?ﬂ 73!‘/ FL’ L%-(%D;EY

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

the obligations gAregistered a

SIGNATURE A el H. KAuFHA , PLet)p &Y ! h l o
Signal typed of printgdygfme oflag:steren agert and udle ¥ applicable. (NOTE: Regrslered Ageﬂ sigrature reguired whan reinslating) ) ’ T BATE
A4 \ M
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT Z pelete TIMLE [ Change  [] Addition
NAME KAUFMAN, JAMES M RAME

STREET ADDAESS | 19151 FOX LANDING DR STREET ADDRESS

CITY-ST-2P B80OCA RATON, FL 33434 CITY-§7-2p

THLE DVPS [ Delete TITLE [ change [ Addition
HAME KAUFMAN, MARGARET 5 TEAME

STREET ADDRESS | 19151 FOX LANDING DR STREET ADDAESS

CITY-sT-2IP BOCA RATON, FL 33434 ciy-ST-2ip

TITLE {1 Delete TME Clchange [ Addition
HAME = oot - : e - HAME - - ' : - -

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TLE O pelete TMLE ) Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THILE O oelete TIE DO change [ Addition
HAME TRAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2iP

TME (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaoule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmgnt with an addre:

SIGNATURE:

. with gil other like empowered.

e M ol prewnT |4l

[58) 2919071

ERANAME OF SIGNING OFFICER OR DIRECTOR {Jﬂ‘

Qaytims Phona #

SV,




