.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # S07144 Feb 26,2004 08:00 AM
E-Z SPACE AND STORAGE, INC. Secretary of State
Principal Place of Busipess -Maxlir;g Address
P O BOX 560087 P O BOX 560087
MiAMi FL 33256-087 MIAMI FL 33256-087
Us us
e T AR RTEARIL A
Suite, Apt. #, etc. Suits. Apt. #, eic, ' MOORE CR2E034 {11/03)
Tity & State City & Sate ' 2. FEI Number Appied For
~ L 65-0225842 ot Applicable
Zw Countey e Country 5. Certficate of Status Desied [ fggi Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
ggg&é‘d\?ggg'ﬁ\?EESQumE Street Address (P.O. Box Number &5 Not Acceptable) o
#800B ) o
MIAMI FL 33129 B ] o ~ )
City FL l Zip Code

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

SIGNATURE - . R . : P
Signature, lyped ar printad name of registerad agent and tie f applcabls. (NOTE . Ragstored Agan signahue requrad whan roinstahng BAYE .
FILE NOW!!! FEE IS $150.00 ‘ .
. 3 Fi
Adter May 1, 2004 Fee will be $550.00 oo ooion " oy 00 ey Be
Make Check Payable (o Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T DFFICERS AND DIRECTORSIN 11
e P L Delete RILE O Change [T Addition
NAME ORTA, NELSON _ NAME -~ UQ[EDDBDE;S%% g . b -
STREET ADDRESS 5235 S.W. 112TH STREET - 4 STREET ATDRESS Usle' 2y D‘;"BD&—L"QEI 150,00
CITY -ST-ZP MIAMI FL CITY-S1-2IP _ .. L
e s [ Delete TWE [ Change [ Addition
NAME ORTA, LOBNA K I NAME
STREET ADDRESS 6235 SW 112 8T STREET ADDRESS
cmy-sr-zip | MEAMI FL . _§ CITY-ST-29 . PR
TITLE [ Delete TLE ] Change [T Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIFY-5F-2IP CITY-ST- 2P o
IILE T Delete TITLE [[J Change [T Addilion
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-SI-2IP CUTY-ST-2P ) _
i3 [ pelets TIRE [ Change [T Addition
NAME HAME
STRESY ADDRESS SIREET ADDRESS
CITY-ST-ZP CIIY-ST-2P -
TWLE 2 Delete TLE [J Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CHTY-ST- 7P | R ] -

. 12. i hereby certify that the information supphied with this liling does not qualify for the exemplion stated in Section 1 19.07§3)(i). Florida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under cath, that | am an officer ar director. _
of the corporation or the receiver ar trustee empowered 10 execulta this report as required by Chapter 607, Florida Statutes. and thal my name appears In Block 10 or Block 11 if
changed, ar on an attachmeni with an addrass, with ail other like empowsred.

SE/ L i rrw

SIGNATURE AND TYAEHORE

SIGNATUR

N »
RINTED NAME OF SiGGNING OFFICER OR DIRECTOR




