2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000033467

1. Entity Name

NATIONAL PARKING, INC.

ecretary of State

04-08-2005 90033 047 ***150.00

Pnncipat Place of Business

100 S. BISCAYNE BLVD
MIAMI, FL 33131

Malling Address

100 S. BISCAYNE BLVD -
MIAMI, FL 33131

20027854

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc.

Sulte, Apt. #, ete. 03292005  Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0926681 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, GERALD W

700 NE 80 ST

Street Address {P.0. Bax Number is Not Acceptable)

MIAMI, FL' 33138-3206

City

FL | Zip Code

8. The above named entity subrits this staterment for the purpose of changing its registered
ihe obligations of registered agent. .

"

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1L, YRS Of prniten name ol regisiersa agent and e i apphcable

SIGNATURE :

[NOE: Regpsiared Agent signalure raguired when reinslaling)

DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

8. Election-Campaign Financing

$5.00 May Be

Added to Fees

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

T D O pelete TITLE [ change [ Addition
HAMT. BLEEMER, GARY S NAME

STRECT ADCRESS | 100 S, BISCAYNE BLVD STREET ADORESS

CITY-5T-2IP MIAMI, FL 33131 CITY-ST-21P

JILE 7 Delete TILE [ Change [ Addition
HAME NAME

SIRFET ADGRESS STREET ADDRESS

oIY-SE- 2P CITY-§T-21P

itk O velele TITLE [C] change  [T] Addition |.
NAME NAME

STREET ADDRESS STREET ADDAESS

CilY- §T-21P CITY-§T-2IP

-~ -— - —me il TnE s e qes — o wme oo . - - [Z)Chenge. - [ Addhion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CITY- §7-2P

TITLE O Delste TILE ) change [ Addition
HAME NAME

STREET ADDRESS STRAFET ADDAESS

SHv-gl- 2P Y- ST-2IP

1ITE [ Delete TRLE [0 change  [] Addition
HAMF NAME

STRFET ADNRFSS STREET ADDRESS

LITY-ST- 2P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or frusiee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicaled-on this report
of the corporation or the

changed, or on an attac { with a

——

n gddregs ,with gll other like mpowered.
W e

A i WV TED!

siaNaTuREYS

Qe

IAME OF SIGNING OFFICER QR DIRECTOR

xf[y(os

Daytime Phone #




