2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M61683

1. Entity Name

CAPITOL PARKING SYSTEMS, INC.

Principal Piace of Business Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 041 ***150.00

TTTTTUAYSCOTTR T T T T T

1575 IVES DAIRY ROAD
MIAMI FL 33179

s em o s . .

5401 COLLINS AVE PO BOX 4775
STE 626 MIAMI BEACH FL 33141-4775 Jiu4saiv
MIAMI BEACH FL 33140 us
us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0085099 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

-Signature. lyped or prnled name of regisiered agent and iille f applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Départment o

N

10, OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TIME PD [ Detete TITLE [ Change [ Addition
NAME PARKER, STEVEN NAME
STREE-MIbRESS PO BOX 4775 STREET ADDRESS
CiTy-SI1-2P MIAM] BEACH FL 33141 CITY-S7- 2P
me N [VTD 0 pelete e D change (] Addition
NAME T PARKER, ANITA NAME
STREET ADDRESS | PO BOX 4775 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 City-ST-2iP
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREETADDRESS| ™~~~ -~~~ "¢ T ™ § SIRELT ADDRESS —_— m= - - - - — e —
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelets TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CHTY-5T-7IP ,
e © [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

SIGNATURE: _gj\WMB M"b\

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemertal report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 0 or Block 11 if
changed, or on an attachment with an address, '?h all other like empowergd.

STEVEN B. VaRKER

3Refoy  30s5) H6Y-7976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f}ayllme Phone #




