2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000122879, L

1. Entity Name
PTG PARKING, INC.

Principal Place of Business

Mailing Address

APPROY
AND
HFILED

0SAPR -7 Anp: 1,

SECRETARY OF STaTE

750

2840 HAMMONDVILLE ROAD 2840 HAMMONDVILLE ROAD TALLAH c
B(SJMPANO BEACH FL 330628 EgMPANO BEACH FL 33069 ASSEE ' LOP]DA
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2EG34 (10’04) M
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country aip Counuy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name
EéigIN%RL%REEBEVREE%!GHWAY Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33308
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sorature, lyped of printsd name of regrstaiad agant and il d appheable

(NOTE Registared Agen! signaluie raquired when taingiating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D . U Delete TITLE 7] Change  [7] Addition
NAME GORI, PHILIP T NAME

STREET ADDAESS | 2840 HAMMONDVILLE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CiTY-ST-2P

TILE O pelete TILE T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2

HITLE 3 Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADGRESS OOOSs25652168

CITY-§7-7P CITY-ST-2P 06/16/05--01080--001  #%350, 00

TTLE [ Delete TITLE [ change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP !

TITLE ] Delete TITLE [ change (] Addition
NARKE : NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-TP CITY-ST-2IP

TILE O pelete TITLE ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75% - FI A/

of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

s, with all other like empowered.

-

TLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

DBayirma Phone £




