2005-FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P99000033261

FILED
Aug 16, 2005 08:00 AM
Secretary of State

1. Entty Name )
AMERIPARK FLORIDA, INC.

-

— !'\Aaiiiling Address

C/0 LAZ PARKING, LTD.
15 LEWIS ST.
HARTFORD, CT 06103

Principal Ptace of Business

C/0 LAZ PARKING, LTD.
15 LEWIS 5T,
HARTFORD, CT 06103

ARG AR R

- ' - ' ' 08082005  Na Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR=rv— T epied e
: 06-15431889 || Not Applicable

$8.75 addifional

Fee¢ Required

5. Coeriificate of Stalus Desired ﬁ

6. Name and_Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
SUITE 250

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

S care

- e — Tl Lo Y R T Y . . Poa L

e o

8, The above named entity submiis this stetement for the purpese of changing its registered office or re agent, or both, in the State of Florida. 1 am familiar with, and accept

the ubligations of registered agent.

gistared

SIGNATURE .
Signafa. lyped of prfr\_uicl_n'aa‘ne c:! _mgisleveu agent andtile ila_pp:ncanfe {NOTE: Registered ggemng_n?uyaxquea whnrginstaling} DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Caonlribution. Adced to Fees

10, . OFFICERS AND DIRECTORS ]

TmE PD R -

NAME LAZOWSK]I, ALAN B . R ——

STREET ADDRESS | 1010 PROSPECT STREET ) e . B —

GIry-ST-21P HARTFORD, CT 06105 R - _ — 'H(:'Jﬁ{?f'iﬁ'j?—ESIS . s
. . . EHEAEN S o

- . 18 : - 0B 1B G-B000I ~002 558, 7

NAME KARP, JEFFREY ‘ 081515

smeeraoneess 36 Claypit Road

C-ST-ZF | WAYLAND, MA 01776 B I E— N—

TITLE \'

RANL KUZIAK, MICHAEL - . . -

STREETADDRESS | 120 BASHAN ROAD . —

cry-st-zp | EAST HADDAM, CT 06423 - I DO NOT WRITE

TITLE

me IN THIS SPACE

STREET ADDRESS .

CITY-§T-218 - - e e TR IR e

Tme

NAME

STREET ADBRESS

CITY-ST- 2P T . e

—_ — \ e R T

MLE

NAME X

STREE] ADURESS

OITY-T-ZIR L o

12. 1 hereby sertily hat the information supplied with this filing dogs not quahfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the information
intiicated on this repert or supplemental report is true angyacglrate and that my signalure shaii hava the same legal eflect as it made under alh; that | am an officer or director
of the corporation or the recelver or trustee ermpowered W expeuts this report as required by Chapler 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address. with 2t thedive empowsred.
SIGNATURE: Sekreen W. Yaeo Y I =y InS 860539764
Dale Daytime Phone 4

D NAME OF SIGNING OFFICER SHIDIRECTOR 1

SIGNATURE AND TYFED OF




