——— — DI,

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P00000052329
it Secretary of State
_ o o o 2fe
NATIONAL PARKING SYSTEM CORP. 05-03-2004 91026 044 77715875
Principal Place of Business Mailing Address
3300 NE 191 STREET 3300 NE 191 STREET T STRCE
APT 402 APT 402
AVENUTRA FL 33180 AVENUTRA FL 33180
Suite, Apt. #, aic. Suite, Apt. #, etc. MOORE pR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1056231 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired % ?i.g§q$?:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&l)clzlEE% ’Q?%NFEIESE'I? Street Address (P.O. Bax Number is Not Acceptable)
APT 402
AVENUTRA FL 33180
City FL Zip Coge

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

SIGNATURE
Sgnalure, typed or printed name of registerad agont and 1tle | applicable {NOTE: Registered Agent signatute required when rensiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. OO  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D [ oelete TITLE [C]Changs 7] Additien
NAME SANCHEZ, JANNET NAME
STREET ADDRESS | 3300 NE 191 STREET STREET ADDRESS
CITY-ST-2IP AVENUTRA FL 33180 CITY-ST-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2ZP
THLE ) " pelete THE [ Change [ Adition
NAME NAME
STREET ADDRESS _ _ - STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
EE [ Detete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIrY-S7-2IP CITY-5T-2iP
TLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P
THE i [ oelete THLE [3 Change [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P ) CITY-ST-21P

- 12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. { further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attacfment with an agdraess, with all cther like empowered.

SIGNATURE: _ TAvVET Spycné %/f' REs, ‘V/Zf/"/

SIGNATURE AND TYPED OR PRINTEGHAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




