2005 FOR PROFIT CORPORATION

e ol

-ANNUAL REPORT ——

FILED
Feb 14, 2005 8:00 am

DOCUMENT #P98000083018

1. Entity Name

SELF STORAGE OF SOUTH DADE, INC.

Secretary of State

02-14-2005 90040 007 ***150.00

Principal Place of Business

29949 S, FEDERAL HWY
HOMESTEAD, FL 33033

Mailing Address

29949 S, FEDERAL HWY
HOMESTEAD, FL 33033

2. Principai Place of Bysiness 3. Mailing Address

W TRAD Rk

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ - 65-0868480 Not Apglicable
Zip Country Zip Country " ) $8.75 additional
5. Certilicate of Status Desired O Fee Roguired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

Ce— . — p—

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE .

Signatrre. typed or printed Name of registered agen and 1k # applicabie,

(NOTE: Rogisieraa Ageni signature required when reinstating)

FILE NOW!I FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10.° j i OFFICERS AND DIRECTORS R - -ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

WME - P O pelete TME ‘ [ change [ Addilion
NAME POREET, KENNETH W newe

STREET ADDAESS | 27500 SW 164TH COURT STREET ADDAESS

CmY-ST-7F HOMESTEAD, FL-33031 CITY-55-21P .

TITLE v O elete TITLE O charge £ Addition
NAME MATTHEWS, EDWARD L NAME

STREET ADDRESS | 8721 SW 108TH STREET STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33176 CITY-51-2P

TIMLE sT [ pelete TIME [0 Change [ Addition
NAME POTTS, ROY FJR NAME

STAEET ADDAESS | 29948 S FEDERAL HIGHWAY STREET ADDRESS

_cmy-s1-2p___{ HOMESTEAD, FL_33033, o CIrY-§1-ZP. | -

TME [ TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$7-2IP

TIE O bedete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-S1-21P CITy-57-2IP .

TMLE ] Delete TmE [Ochange [ Addition
NAME NaME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP - Cry-sT-2IP - - - -

12. I hereby certify that
indicated on this p

ed.

qualify {or the exemptien stated in Secllon 119, 07?3)0) Florida Statutes. | further certify that the information
and that my signature shall have the same legal e
ort as raquired by Chapter 607. Florida Statutes; and tha my name appears in Block 10 or Block 11 if

tect as if made under oath; that 1 am an officer or director

Daytime Phong &

ek Avaq 2 '

\



