2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000037899

1. Entity Name
THE SELF-STORAGE DEPOT, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Businass
4801 WEST HILLBORQ BOLLEVARD

Mailing Address
4801 WEST HILLBORO BOULEVARD

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, et Suite, Apt. ¥, ete. 15t MOORE CR2E034 {10/04)
City & State | Ciy &State 4. FEI Number Applted For
B 65-0753811 Not Applicabsle
Zip Country Zip Couriry 5. Certificale of Status Dasired 1] ?i'gigﬂbm‘
6. Name and Address of @rrehi_ Registered Agent 7. Name and Address of Now Registerad Agent
Name
y&r;lavs)gsﬁ’- thﬁ‘_Flz.ISOBORO BLVD. Street Address {P.O. Box Nurpbar is Not Acceplable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this stalement for the purp;ase o? r.:.hanglﬁg its regiétered office or registared agent, or bioth, in the State of Florida, | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE — .
Signatura, tvped o pratod nome o registerud agenl and ile il epplicable (NOTE Ragistarad Agent signatuta required whan teinslating) DATE
' ‘ .' § IR e e a e
FILE NOW!H FEE IS $150.00 . .. $. Election Campazign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be §550,00 o TrustFund Contribution.  []  Added to Fess

Maks Gheck Payable to Fiotrida Depariment of State
10. OFFICERS AND DIRECTORS S R ADDITIONS] CHANGES 1O OFF ICERS AND DIRECTORG 1M 11
T PD [ Deiste THLE [ change [ Addition
NAME MANGONE, MARIO NAME AT T
STRIET ADDRESS | 4841 WEST HILLSBORO BLVD, STRLET ADDRESS o flitgq{]g?;gﬁ#?ﬁﬂ 150, 01
cry-sT.2P | COCONUT CREEK FL 33073 o cue- 51 2 Led Lodlamodiearlice Dol
e VD L Delete e CJchange [ Addition
NAME CURRA, MARINO NAME
STREET ADDRESS | 4841 WEST HILLSBORO BLVD. SIRELT ADDRESS
CITY- §T- 1P COCONUT CREEK FL 33073 CiTY-S1. 7P
e 5D [ Delete Tt [ change 7 Addition
NAME MANGONE, VINCENT NAME
STRCET ADDRESS | 4841 WEST HILLSBORO BLVD. STREET ADDRESS
cy-sT-IP | COCONUT CREEK FL 33073 o cuy.si-7
TLE 3 Delete THLE [ change ] Addition
BAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-21P G512
TTeE [ Delele e [3change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
GIry-sT-2IP o CITY-$1-71P
TITE 3 Delete WLk [ Change ] Addition
NAME NAME
SHRECT ADDRESS STREET ADDRESS
CITY-5T-2P CIIY-SI- 7P

12. | horeby carlify that the infarmation supplied with this filing
indicated on .
of the corperatian or the receiver or trusiee gpagtwerad to

is report or sugplemental report is {ple-amtha
#xecute this report as required by Chapler 607, Flotida Statutes, and that
shar like empowarad.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v nameappeats in Block 10 or Block 11 if

pracis etappne 7 3//0 1

changed, ar on an anachment with all
SIGNATURE:

SIGNING OFFICER OR DIRECTOR o Dalo Daytrna Phons #




