FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT — Secretary of State

PEC)“CNU MENT # P01000110748 03-17-2004 90014 014 ***150.00
. Entity Name
TEAM PARKING SYSTEMS, INC,
Principal Place of Business Mailing Address -
1384 SW 3RD ST. 1384 SW 3RD ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
S e RN IR AR E T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Appled For
01-0551352 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Cerlificate of Stats Desired O Foo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e ) o Narne
LUCERI, FRANK A ESQ S [ N seeiineilies RN — e
1877 SOUTH FEDERAL HWY STE 308 Street Address (F.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL LZip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped & printed namea of registered agent and fille it appficabie, (NOTE: Registered Agent signature required when teinsrating) DATE
- V . N . .
A FILE NOW!! FEE IS $150.00 9. Election Campaxgn Funancung $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiort. J Added to Fees
105 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [7 Detete TILE [T ehange [ Agdition
NAME PALERMO, JENNIFER L NAME
STREET ADDRESS | 1157 NW 15TH STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33486 CiTY-51-2P
TME [ Delete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FITLE ] Delete TILE I Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST- 71P CITY-ST-2P
TILE O oelete ME O] Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-51-2iP
THLE S O oelere Tl ' O Grange [ Auditien "
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ' CITY-§T-21P

12. 1 hereby certily that the information supplied with this filing does net qualify for the exemption slated in Sectien 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplementai report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment Wh an address, Avith ali othgf ke erfpowered. d/
IO/ 07 _5-37/-/2ez

sl G N ATU R E " INTED'NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Pnone 4




