FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORY Secretary of State
DOCUMENT # P95000058454

1. Entity Narme

MA-BR) SPACE - SAVER SYSTEM, INC.

Principal Place of Business V B — Mailing Address
11126 PALMERSTON 11126 PALMERSTON
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 339535

[N R R

07012004 No Chg-P CH2E034 {10703}

DO NOT WRITE IN THIS SPACE g . T [emieeta

59-3346113 ] Mot Appliceble
- $8.75 additional
e 5, Cemflcate-of Szf.tus Pesired O _Fes Raquired

G.. Mame 2nd Address cf Current Repistered Agent e o

A DO MOT WRITE
PUNTA GORDA, FL 33955 IN THIS SPACE

B. The above named entity submx{s thls stahement fat the purpose of cha.numg its reglstered office or reg:stared agent or both, in the State ot F(orida | am famifias with, and accep'i
the obligations of registered agent.

SIGNATURE == : : . F S
Signatura, typed or printed name of reglzlaled agont ard Lue if aupfanahlk {NOTE Registarpd Agonl signalura taginad whan reinstaling} P_ﬁTE P
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 82 Int accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 ‘Frust Fund Contribution. O Added to Foes corporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS L
TITEE 2}
NAME EHEHALT, MANFRED
STREET ADDRESS | 11126 PALMERSTON
onv-stzr | PUNTA GORDA, FL 33856 s o UQEHDDiS%BEE :
e D WA D4-BL016-007 150,00
NAME EHEHALT, BRITTA '

STRCEY ADDRESS | 11126 PALMERSTON
CHTY-8T-2IP PUNTA GORDA, FL 33855

TLE
NamL

- e DO NOT WRITE
- IN THIS SPACE

SYREET ADDRESS
GiTY-s1-29

TITLE

HAME

STREET ADDRESS
GITY-ST-ZiIF

TMLE
NAME
STRELT ADDRESS
CITY-81-2P - _ . -

(- LIS T TS Py - P S ]

12, | herehy certify that the mformauon suppliod with this filing does not quaiiiy for the exernption stated in Section 119, 07(3}0) Flonda Statutes, | furtner cemty that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or directar
ot the sorparation or the receiver or trustee empowerad (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 §f
changad, oronan a\tachmem with an addregs, with a‘l othes ke arnpowmed

SIGNATURE: _“) ’07 O[ ’O(—f C?EL @Lﬁgg&[

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GH DIRECTOR Daybmu Pborn *




