2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000153726

1. Entity Name

PINELLAS PARKING CORP.

ecretary of State

04-23-2004 90256 039 ***150.00

Principal Place of Business

237 HUNT CLUB BLYD SUITE 202
LONGWOOD, FL 32779

Mailing Address

237 HUNT CLUB BLVD SUITE 202
LONGWOOD, FL 32779

24052994

AT

2. Principal Place of Business 3. Mailing Address
8525 Redleaf Lane 8525 Redleaf Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 20-1019639 Not Applicabic
Zip Country ~ Zip Country " . $B8.75 Additional
32819 Orange 32819 Orange 5. Certificate of Status Desired  [1 - B a2 Cired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARDI, JEFFREY A

549 WYMORE RD NORTH
SUITE 109

Street Address (P.O. Box Numnber is Not Acceptable)

MAITLAND, FL. 32751

City

FL ‘ Zip Code

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

Signature, typed or printed name of registered agent and tile il applicable.

(NOTE: Registered Agant signature reguired when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete e D FHchange [ Addiion
NAME LIEBMAN, RAYMOND NAME Duggal , Karam
STREET ADDRESS | 43 NEW DROP PLAZA STREETADDRESS | 8525 Redleaf Lane
cimy-sT-2P | STATEN ISLAND, NY 10306 CITY-ST-2IP Orlando, FL 32819
TINLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2P
TITLE [ oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADCAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing d
indicated on this report or supplemental report is true aj
of the corporation or the receiver ar trustee empower

G execute Jhis repoer as required
changed, or on an attachment with an address, with

other like

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infermation
Ccuraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Karam Duggal

Date Daytime Phone #

1]
SIGNATURE AND W MN‘WW ‘ﬁ\y OFACER OR DIRECTOR
T



