aw

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000082558 TR 04-26-2004 91006 003 ***150.00

1. Entity Name
L & P PARKING SYSTEMS CORP

Principal Place of Business Mailing Addrass

17145 NORTH BAY ROAD 17145 NORTH BAY ROAD

44D 4D

SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160  US .

:_p\ _A\mﬂ‘\“ D1 Almtes

Suite, Apt. #, etc, O Sulte, Aet. ”_‘30' 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q 9_(‘0\* Gb\o\"“ L F - Qof‘-o\— QDQU-‘-\ - 2_0 =010 L} | S Not Applicable
Zip Country 7 Zip Country/ , , $8.75 Additional
3 i i "
-3 3 i34 U\LS 3 3 ‘-3 \_\ US 5. Certificate of Status Desired O " Fae Required
6.-Name and Address of Current Registered. Agent___=——= 7.-Name and Address.of. New.Registered Agent .- - _ ——
Name p .,
SANCHEZ, ERNESTO stads  Davila
537 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptabla)
- MIAMI BEACH, FL 33139
3 O \ A\ o S \}L'\"-t 2—20
City 3 Zin Code
QDP&L Gadad FL | 23134

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

the obligations of registered agent.

SIGNATURE ph‘tmi\u Do wile D\!‘“C\-"/p Hlaa’ Qy

Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registered Agent signature required whe‘reinsnaling: T 4 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ’ ! “Delete TITLE Pregilec [ Change [ Addition

NAME N - NAME Paraicie Davila

STREET ADDRESS STREET ADERESS | 310 | R\m‘.\'m S\,,:h I

CITY-5T-2IP CITY-ST-21IP Q'ul"‘a\- E"’\)\"‘ [ 33\ 31,*

L O Delete THLE Vit feesidad O Change 4 Adtion

KAME NAME [ R d03

Op A=t

STREET ADDRESS STREET ADDRESS O Rimanie hveetd iy e

CITY-8T-7IP CITY-5T-2IP QQPO-\- G)ob\(l (=1 3 3 i 3}_}

= L e e S

NAME — - THAMEST

STREET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-ZIP

TITLE ™1 Detete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TITLE [ etete TLE {7 change [ Adeition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TLe ‘ [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP ,

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rEc&iv@r or trust mpowgred tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an atiac ith an address, withiall ofper like empowered.

's) . .
SIGNATURE: X_YOVA0D PufPerriy Bovde  wjga | (gon By 1-OOV7
SIGNATURE AND TYPED OR PRINTED SAME OF SIENING OFFICER DR DIRECTOR " Date Daytite Phong #




