2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P96000028022

1. Entity Name

4 PARKING, INC.

ecretary of State

04-26-2004 90541 026 ***150.00

Principal Piace of Business

5600 HAMMOCK DR. .
CgRAL GABLES FL 33156
v; . .

4 Mailing Address

L . 5600 HAMMOCK DR.
CORAL GABLES FL 33156
us

|

|

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl # efc. Suite, Apt #, etc. MOORE CR2E034 -(1 1/03}
City & State City & State 4. FEl Number . Apptied For
65-0657528 Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desired d ?g'gi&gﬂonal
_ 6. Name ;nd Address of Current Registered Agent ! 7. Name and Address of New Registered Agent ~ _
Name
MEYERS, MICHAEL ’ -
.. - S dpess (7.9, i eptal
S60TSWO2 SIREET—== comr £5 Sl = | LB I BE N o) v
CORAL GABLES FL 33156 % }?ﬁo f /Z
City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prmted reme of registared agom and lile if appiicable.

(NOTE: Registered Agenl signature required when remstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE [3 Change  [] Additicn
NAME MEYERS, MICHAEL NAME
STREET ADORESS | 5600 HAMMOCK DR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33156 CITY-57-21P
TITLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST- 2P ‘

T TR [ e SRR eSS — S T M el CTME T T T T T T T e MY Change™ [ Addition
HAME NAME

" STREET ADDAESS ToT T et STREET ADDRESS - < - Tt ETes o e
CITY-ST-ZIP CITY-$T-2P
TITLE 3 pelete  IN1ES [J Change  [] Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TiTLE CJohange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP '
TITLE [ Detate TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemenital 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- sith all other like empowerad,

changed, or on an attachment with an

SIGNATURE

Dayime Phane ¥




