2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 650208

1. Entity Name

PARLIAMENT APARTMENTS, INC.

Principal Piace of Business
M : T

Mailing Address

1236 GEORGE BUSH BLVD 1236 GEORGE BUSH BLVD
BELRAY BEACH FL 33483 BELRAY BEACH FL 33483
2. Principal Place of Business . 3. Mailing Address
j236 Georet Push Lo)fwﬁ 236 é—vofjt Bush BI'J

uite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 025 ***150.00

- [

Il

il I

ADAMS, JOHN ROSS
SUITE G

101 SE 6TH AVE

DELRAY BEACH FL 33483

5“'“?( ApLteg MOORE CR2E034 (11/03)
cArey Reli FL (=g Bch AL

City & Stafe City & State 4. FEI Number Applied For

59-1978427 Not Applicable

Zip Countir i Couniry . ) $8_75 Additionat

3 ’S L{ 83 . W émb (_[9 3 _ Wf) ls 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " . . Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe cbligations of registered agent.

SIGNATURE

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

Sgnature. typed of panied name of registared agent and title f appicable
o

{NOTE: Regsiared Agent signalure required when reinstating} DATE

9. Blection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE [Jchange  [C] Additica
NAME DEBOWES, JAMES NAME
STREET ADDRESS {1236 NE BTH ST STREET ADDRESS
CITy-5T-21P DELRAY BCH, FL 00000 CITY-S1- 7P
TITLE VD [ pelete TITLE [ Change  {J Addition
NAME ELLER, JOERG NAME
STREET ADDRESS | ARCHENHOL 2 STRASSE 70C STREET ADORESS
CITY-S7-21P HAMBURG W GERMANY CITY-§1-21F
TILE sD 1 pelete THLE (O Change ] Agdition
THAMET T T DEBOWES, DIANE o - T NAME- -- - - R -
STREET ADDRESS {1236 NE 8TH ST STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ delete TITLE [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-ZP
TILE [ pelete TTLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recéivergr tru
changed, or on an attachmgnt wi

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ess, with all other like empowered.

S61276624%

Daynma Phone ¥




