N o

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

y

ANNUAL REPORT
. ecretary of State
PO4 4208

PSWCN[;JWEAENT # P0400000420 04-14-2005 90116 045 ***150.00
PARKING STRIPES, INC.
Principal Place of Business Maiiing Address LUy .
4800 NW 77TH CT. 4800 NW 77TH CT. JIdbJd{
POMPANO BCH, FL 33073 POMPANO BCH, FL 33073
s RES VA E 0O NG

Suile, Apt. #, atc. Suita, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FElNumber o, , . Applied For

o T/ E Not Applicable
Zip Country ap Country 5. Cerilicalo af Stalus Desired O $8.75 Addiona
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DORIQOT, RCBERT H
4800 NW 77TH CT. Street Address (P.C. Box Number is Not Acceplable) Ll -

POMPANQO BCH; FL 33073

'

City FL [ Zip Code

8. The above named enlity submils 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
tha obligations of registered agent. .

SIGNATURE
Signalure, typed o printed name of g agent and twe d {NQTE: Ragisiared Ageni spnavre requited when Ieinsising) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs |
~After May 1, 2005 Fee will'be $550.00 | Trust Fund Contribution. - [J..—Added.to Fees ---.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TMLE . Ochange  [3 addition
MAME DORIOT, ROBERT H NAME :
STREETADDRESS | 4800 NW 77TH CT. STREET ADORESS
Cimy-sT-7@ POMPANQ BCH, FL 33073 CIY-ST-7IP
THLE D O Dejete TNLE O change {7 Addition
NAME DORIOT, JOAN M NAME
STREET ADDRESS | 4800 NW 77TH CT. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 33073 ciTy-ST-2IP
TME 3 Delete TME -~ - . ~ DOchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
ME 7 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ etete TILE [ Ciange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE O pelete TME O cmnge  [J Addition
NAME . MAME
STREET ADDRESS STREET ADORESS
CImY-SI-2IP CITY-ST-AIP

12. | hereby cenlify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and thal mmy signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ v araL 4908

ATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

Daryme Phona #

U



