2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000049902 Secretary of State
1. Entity Nai
e 05-03-2004 91242 004 ***150.00
ELITE VALET PARKING SERVICE, INC.
Principal Place of Business Mailing Address
656 WALTERS TERR. P.O. BOX 98 IUYIJULS
PORT ST LUCIE Fl- 34983 W. PALM BCH. FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0676332 Not Applicable
Zip Country Zip Couniry 5, Certificate of Stalws Desired O ?sese-;’?q L’::j:;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _——— . Name _ N
MAYQ, GAFIY .
6856 WALTERS TERR. Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature. Typed or prinded name of registered agent and tita f applicable {NOTE: Registered Agent signaturs reguired when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Addedto Fees
10. GFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD [ Detete L OJchange [ Additien
NAME MAYO, GARY NAME
STREET ADDRESS | 656 WALTERS TERR. STREET ADDRESS
ciry-st-zp |PORT ST LUCIE FL 34983 CITY-ST-21P )
TE [ Detets TITLE - [ change (3 Addition
NAME | 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE ' [ Change [ Addition
MNAME - - = T e T - - T RAME ™ B o T - - )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2iP CITY-ST-2iP ‘
TITLE 1 Deiete THLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME 1 pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)}i}, Flarida Statutes. ! further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that t am an officer or director
of the corporation or the receiver or trustgé empowered 10 executgrthis sfport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an , with all other fik ered. / /

SIGNATURE: :
SIGNATURE AND TYPED OR 7(»751: NAME OF SIGNINS'BFFICER Oft DIRECTOR / / LAy Date Daylime Phong #




