2005 FOR PROFilT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mé1683

1. Entity Name

CAPITOL PARKING SYSTEMS, INC.

Principal Place of Business

5401 COLLINS AVE
STE 626

MéAMI BEACH FL 33140
U

Mailing Address

PO BOX 4775
MIAMI BEACH FL 33141-4775
us

2. Principal Place of Business

S540) CoLling AVE.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90061 006 ***150.00

|

K

I

[

tst MOORE CR2E034 (10/04)}
STE. 1011
City & State, City & State 4. FEI Number Applied For
M i /q M 1 BEACH FL— 65-0085099 Not Applicable
325"3, (! O C&n A ap Country 5. Certificate of Status Desired i ?ﬁ?e'gg ;?:;’io"a'
6. Name and A:!dn;ss of Curren? Registered Agent 7. Name and Address of New Registered Agent
- e _ - Name —_ . - . ’ —— =
. #g-IYV'S ?&%@BRY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
. City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed rama ol registered agant and tils if applcable

(NOTE. Ragisierad Agent signatuta taquirgd when rensiating }

DATE

tment of Stat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Defete TIILE [1Change [ Addition
NAME PARKER, STEVEN NAME
STREET ADDRESS | PO BOX 4775 STREET ADDRESS
CITY-$1-21P MIAMI BEACH FL 33141 CiTY-SI-2IP
TMLE VD T Delete TITLE [T] Change (] Addition
NAME PARKER, ANITA NAME
STREET ADDRESS |PQ BOX 4775 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CitY-ST-ZP
e — {21 Getate: it - - . ~[-} Change ] Addition
NAME NAME
STREET ADDRESS - i} E— - T STREEE ADORESS ™1™ T T e s e e -
CITY-ST-2Ip CITY-S1-2IP
TILE 3 betete TITLE [ Change (] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1. 2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass,

SIGNATURE:

alt other like empowered.

STEVEN B.PApKER

A LTy

Ges)8¢4- 7776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayime Phone ¥




