2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000036302 .

1. Entity Name s, .

UNIVERSAL STORAGE GROUP, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 012 ***150.00

FELDMAN, MITCHELL A
1021 IVES DAIRY ROAD STE 111
MIAMI FL 33179

Principat Place of Business Mailing Address
1021 {VES DAIRY ROAD STE 111 1021 IVES DAIRY ROCAD STE 111
MIAMI FL 33178 - MIAMI FL 33178

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE) Number Applied For

65-0829618 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

SIGNATURE

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 famitiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaignh Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TINE [lcrange (3 Adgition
NAME FELDMAN, MITHCELL A NAME

STREET ADDRESS | 1021 IVES DAIRY ROAD STE 111 STREET AGDRESS

CITY-ST-ZIP MIAMI FL 33179 CITY-ST-TP i

TTLE D O celete TME D W change [ Additien
NAME BENENSON, ALAN | : . NAME ALAL) BErZNZHD

STREET ADDRESS | 20500 W DIXIE HWY sweet soohess | fOZ( TVES DA/RY ROAD JSurTe [//
cn-ST-7P | NORTH MIAMI BCH FL 33180 CiTY-87-21P Mo nry , e 3243 ‘?

TIMLE - O pelete TITLE [ change  [_] Additian
NAME - - -~ s s e o oo —— B CNAME- ~ - - ~

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP § cy-s1-2P

TITLE 7 Detete TILE [CiGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T- 7P

TIME [ pelete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TMLE [3 Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST- 2P

indicated on this repo
of the corporation or e r
changed, or on an attachm

SIGNATURE:

ther like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
supplemental report is trughgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vgf\or trustee empovgefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nlen %sow’_ Diretol :{zu/w 305~ 654~14]5

Date Daytime Phone #




