FILED

Apr 22,2005 8:00 am
2005 PO NNUAL REPORT T oM ecretary of State

DOCUMENT # P9800001 9980 04-22-2005 90294 014 ***150.00
1. Entity Nama
FIRST PARKING, INC.
. . »
Principal Place of Business Mailing Address ) z U U 4 d q 8 b
38617 NE 15 AVE 38617 NE 15 AVE
OAKLAND PARK, FL 3334 QAKLAND PARK, FL 3334
SAME AT AROVE JAme Ar ABRSVE
Suite, Apl. #, etc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEY Number Applied For
65-0820224 Not Applicable
dip Country Zip Country in ; $8.75 additional
3333% | . [ RR23Y% . L | > Cemteme ol e Dosred T FasBewied | ...
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTROM, PETER
3861 NE 15 AVE Streat Address (P.O. Bax Number is Not Acceptable}
QOAKLAND PARK, FL 33334
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of paniad name of regsterad agent and tile it applicable. (NOTE: Registored Agenl signature required when rainslaling) DATE
FILE NOWIlI FEE IS $150.00 S Election Campaign Financing 5.0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete me Cichange [ Addition
NAME BOSTROM, PETER HAME
STREET ADDRESS | 3861 NE 15 AVE STREET ADDRESS
CITY-5T-2P OAKLAND PARK, FL 33334 CITY-5T-2P
TLE DS ﬂ Delete TME O change (3 Addition
NAME BASTROM, JANA NAME
STREET ADORESS | 3861 NE. 15 AVE STREET ADORESS
Cmy-Sf-aP OAKLAND PARK, FL 33334 CIvy-s7-2P
THLE N _ £ pelete ME ) [Jcrange [ Addition
NAME 1 TANE _
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2IP
TiTLE 3 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2p ciry-$i-2p
Tme O Detete TIMLE [] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-21P
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREf.S
CITY-ST-ZP CITY-S7-2P
12. | hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; thal 1 am an officer or girector
of the corporation or the receiver or trustae empowered to exacule this repori as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empov_vered.
SIGNATURE: LI —"=—"  perpl RBosrasm (§U5 ash 2w 3929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ) Dale Daylria Phone




