2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000083018

1. Entity Name

SELF STORAGE OF SOUTH DADE, INC.

FILED -
Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
29949 S. FEDERAL HWY 29949 §, FEDERAL HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033

Suite, Apt #, etc. Suite, Apt #, el MOORE CR2EQ34 {11/03)

City & Stale City & Siale 4. FEI Number . ' Aganed For

e 65-0868480 Not Applicatle
Zip Country 2P Country 5. Certificale of Status Desired O $8'75 Addnional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name:

POTTS, ROY F JR
29949 S, FEDERAL HIGHWAY
HOMESTEAD FL 33033

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code
8. The above narp P X - 4 : ] tor the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the coligatiol r )
SIGNATURE
XS ¥ (10 e t apphicable {NOTE Registared Agenl Signatwe requiredd when reinstating] DATE
) 11
FILE NOW!1II FéE ’? $150.00 %. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. “"GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE F O pelete THLE [J Change [ Addifion
NaMRE POREET, KENNETH W NAME -~
’ f H E g et

STREET ADDRESS | 27500 SW 164TH COURT STREET ADDRESS e ’%E?gg%ggﬁéégl“ﬂg 15000
o¢-ST-2P (HOMESTEAD FL 33031 TITY-S1- 2P i _ - 2L
TITLE v [ pelete TLE [ Ehange  [] Addition
NAME MATTHEWS, EDWARD L HAKE
STREET ADDRESS {8721 SW 108TH STREET STREET ADDRESS
CiTY- §1-7P MiAM! FL 33176 i TiTY-ST-21p
TALE ST 7 Detete TITLE O change ] Addition
HAME POTTS, ROY F JR NAME
STREET ADDRESS | 26949 S FEDERAL HIGHWAY STREET ADDRESS
CITY-51-2P HOMESTEAD F|, 33033 CITY- 5[ 2P . L
THLE T Datete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CATY-ST- 2P L
TLE 3 Deete T ? Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- ZIP CITY-ST-21P .
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-S1- 2P i
12. | hereby ceriify that the inf ion supplied ywi filing does not qualify for the exemphon stated in Section 118.07(3);). Florida Statutes. | further certify that the information

indicated on this reparl,or sup
of the corporation or ke rece empowerphl th execue this b as
changad, or an an affachmeplt wih amgddrest; i

SIGNATURE:

required by

empgwereg. <
Mkt WA WY

ermental repdrt s tred arfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pler 807, Florida Slatutes, and that my name appears in Block 10 or Block 114f

$IGNING OFFICER OR

DIECTOR

et Jshy %0 48 D

2yTime Phane




