2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058454 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State

MA-BRI SPACE - SAVER SYSTEM, INC.
Principal Place of Business R Mailing Address

11126 PALMERSTON 11126 PALMERSTON
PUNTA GORDA FL 33855 PUNTA GORDA FL 33955

. Suite, Apt. #, efc. _ . Suite, Apt #, elc. 1st MOCRE CR2E034 (10/04}

@ City & State City & Slate 4, FE! Number Applied For

59-3346113 {—JLW Aoplie
Ze County ap Country 5. Certficate of Status Desired O fi'gguﬁf:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglgtéreihgent

Mame

E'IET‘IE zl-éAFI;' ;ngggﬁgﬁ B Strest Address (P.0. Box Number i Not Acceptable)

PUNTA GORDA FL 33955 -

City FL { Zip Code

8. The above named entily submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE

SignatXe, typed of printed name of registared egent and tle f apglicable {NCTE Regustered Agenl signature requited whan reanstabing) CATE

FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay :.

After May 1, 2005 Fee Will Be $550.00 T .
- rust Fund Contribution. Added to E

Make Check Payable to Florida Department of State D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 7 pelete rE 3 Change  [Jaa™
NAME EHEHALT, MANFRED NAME
STREED aDSRESS | 11128 PALMERSTON CTREET ADUMESS
¢Iry-S1- 2P PUNTA GORDA FL 33955 Ly -51-24 _
i3 D 3 Delete e [ change g
NAME EHEHALT, BRITTA NARE o~ —_— -
SIRFLTADDRESS | 11126 PALMERSTON 5Tnet | AUDRESS UU{JUUD 187848 .
CITY-ST-AIF PUNTA GORDA FL 33955 AIRRN 01/24/05-80032-012 150. 00
LTLE 1 Delete Itie [d change  [JAddir
HAME NAME
SERTET ADDRESS S1RHET ADDAFSS
CIY-ST- 2P : CIlY-§1- 2w
THILE 1 Delele e 3 Change  [J Ad
MAME NN
SINET ADDRESS STREET AUDR 55
ClEY.S1 2 Cily-S1-4F
[0 . 3 Deiete T [ Change A
NAML NAME
STRLET ADDRESS STAFEY ANDEESS
CIY-SE- AP ST AP
L 1 pelete I [ Change [ Awidit
HAME NaME
STREFT ADDRESS SiRLLT ADDAESS
Cily S.2I8 CIle-57- 217

12. | hereby certi{}v‘ that the information supplied with this filing does not quallify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmation
indicated on nis teport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directas
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

¢changed, oron ah attachm:ilﬁ an addr?ss. \Mthcl: other like empowered.
SIGNATURE: . EL\'Q_’ OvQJr __Ol.19. 0% _94- S‘oSrﬂ_S‘Sﬁf

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Mavtena Phans §




