FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000102383 05-03-2004 90442 047 ***150.00
1. Entity Name
PARAMOUNT PARKING OF SOUTH FLORIDA, INC..
Principal Place of Busingss o Mailing Address - )
9680 OREGON ROAD 9680 OREGON ROAD
BOCA RATON, FL 33434 . BOCA RATON, FL 33434
v A
_ ole | blono W, Roceps Cipale

Suite, Apt. #, e;c.o Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
Dz QJ’FTDM FL “Roca QA‘TDM FL 65-1145492 Nt Applicable

3&3 Ig7 - COU:‘; <A Z'p-_?)-s 47 CO“"& < A 5. Ceriificate of Status Desired [ ?ggi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BELLINATO, JOHN Josepd LopPez
9680 OREGON ROAD Street Address (P.O. Box Number is Not Acceptable)

BCCA RATON, FL 33434

| 250 Pers PoAd  SUITE 202
“lopal CGablE= FL | 5% 4

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent, . - o ‘

A

-SIGNATURE
. Signature, lyped ar printed n.ame of registered agent and fite it applicatde.:”  * {NOTE: Registered Agent signaturs required wnen reinstating} DATE
i _ FILE NOW! FEE IS $450.00 8. Election Campaign Financing " $5.00 May Be
After May 4, 2004 Fae will be $550.00 Trust Fund Contribution. ‘3 Addad o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE O change [T Addition
NAME . BELLINATO, JOHN NAME
STREETADDRESS | 9680 OREGON ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2I9 -f cmvestap o |- - .
TITLE [ Delete TTLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP oiry-51-2IP
TILE [ pealete TITLE [ Change  [J Adcition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O oefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-St-7P
THLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P

12. | hareby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiyer of trustee empoweyed to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmenf with an address, with all otherfike empowered.
(,[")7- o V&r-230-0204f

SIGNATURE: s/ e
?dyATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




