ZUUD FUK PIUFIT GUKFUKATIUN
ANNUAL REPORT

FILED

DOCUMENT # P01000046490

1. Entity Name

C.A.H. PARKING, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90246 028 ***150.00

Principal Piace of Business

805 EAST HILLSBORQ BLD.
SUITE 206
DEERFIELD BEACH, FL 33441

Mailing Address

805 EAST HILLSBORO BLVD.
SUITE 206
DEERFIELD BEACH, FL. 33441

O OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suita, Apt. #, efc. 01032005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEl Number Applied For |
651110224 Not Applicable
Zip Country Zip Country . , $3_75 Additional
§. Cenrtificate of Status Desired O Fea Raquired
" 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

DROSKY, TODD C ESQUIRE - - : _.

805 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 :

DEERFIELD BEACH, FL 33441

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamuse, typed of prnted name of regstered agent and titks if apphcabie. {NOTE: Agent 0o whan DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
E D {7 Detere TITLE {1 change [ Addiion
NAME HENNIGAR, CURTIS A NAME
STREET ADDRESS | 805 EAST HILLSBORO BLVD. STE 208 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP R
TME 3 pelete mEe . : O change {7 Addition *
NAME NAME '
STREET ADDRESS STREET ADDRESS A
OITY-ST-2IP CITY-53-7P R
T O vetete TIMLE ~ [Ochange [ Addition
NAME NAME v .
STREET ADDRESS " STREET ADDRESS -
CITY-ST-7IF CIFY-S57-2IP .
T 3 Detete Tme * [dchange ] Addition
NAME AAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CyyY- ST-2iP .
TLE O petete TME " [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE. 3 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP W CrY-ST-2IF

12. | hereby certify that the information &
indicated on this repart or supple
of the corparation or the receiver
changed, or on an attachment w

lied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certily that the infermation
tajlreport is rue and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all other like enpowered.

SIGNATURE:

Y Y2 sype

SIGNATURE AN T'IPE/DH PRINTED NAME CF SKONING OFFICER OR DIRECTOR

7 if-08

Oaytans Phone #



