1 s sp——

. 2005 FOR PROFIT CORPORATION

'DOGUMENT # F78007

1. Enfity Name
PERINI INTERIORS, INC,

ANNUAL REPORT (AR)

Principal Place of Business

POST OFFICE BOX 5285
lﬁéKE WORTH FL 33466

'Ma’ﬁing Address

4800 N, FEDERAL HWY
SUITE 307-B
BSCA RATON FL 33431

2. Principal Place of Business  __

3. Mailing Address

i

™ Suites, Apt #, elc.

Buite, Apt. #, elc,

FILED
Apr 29,2005 08:00 AM
Secretary of State

i

I

I

sl 18t MOORE CR2E034 (10/04)
City & State —_ - Cly & State 4, FE! Number Applied For
_ 59-2203160 Netl Applicable
dp Coaniry ap Country &. Ceriificate of Staius Dasired O $8"75 A'ddilbna}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageant
T e e o = T Name Par— —
géAOPOSNERIXElglER%?_RS%gAJRN Street Addrass (P 0. Box Numb&T is Not Acceptabie)
SUITE 307-B
BOCA RATON FL 33431
City FL Zib Code

the cbligations of registered agent.

SIGNATURE — =

B, The above named entity suBbmits this statement for the purpose of changing its registered cifice of reglsterad agént, or bath, in e Stale of Florida 1 am famillar with, and accept

DR . e e B e

FILE NOW!!! FEE IS $150.00

Signature, tyned or prnted name @ tagrsterad agentand tite f applicable

After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State

" INOTE Registated Agent signetirs fequed Wher leinstatngl i DATE

-9. Flection Campaigh Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added 1o Fees

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

fne PD T - - [T Delate e o " - [ change [ Adcition
NAME PERINI, DARIO M NAME B000a343475

STREET apRESS | POST OFFICE BOX 5285 STREET ADDRESS 04/29/05-80095-015 150,00
CIry-ST-2p LAKE WORTH FL 33486 CITY-ST-21P *

Tt ) 3 pelste TME ' [T change  [] Adeftion
NAME - NAME

STREET ADDRESS STRFET ANORESS

CIY- S1-21p CIfY-ST-2P

ne N O pelcte THLE [change [ Addifion
NAMF NAME

STREFT ADDRESS STREL] ADDRCSS

CITy - §1- 0P CITY-ST-2P

IITLE T Ooee - F e ) ] ohange ] Addition
MNANME NAME

STREET ADDRESS . STREET ADDRESS

CIry-st.2IP B CiFy-§1-2iF

JILE ) - Cloetete e O] chage [ Addfilon
NAME HANME

STRCET ADDRESS STRFET ADORESS

CIrY. §7-71P Cilv-ST- 2P

i O Celste e [ change [ Addition
NAME MAME

SIRLET ADORESS $TRCET ADGRESS

oIty s1-21P Y- §F- 4P

ingicated on this report or supplementat is Ir

changed, or on an atiachment yﬁfx an adgfess, wi

SIGNATURE:

12. 1 hereby certily that & Infofmatidn suppliad with this

all ather lika empowered

filing does nat sty for the exemption stated in Seetion 1 19.0?(?)5). Florida Siatutes | further certify that the information
and accurate and that my signature shall have the same legal ffect as if made under oath, that 1 am an officer or director
of the corporation o the receiver or rustee gmpowerdd 1o exscuta this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 113

% 2 e Q»m;z ﬂrm'} Y /ﬁf/ﬁf" S6252-22 4/
SIGHATURE AND TTPED OR PRINTED NAME OF SIGMING OFFICYR OR DIRECTOR R E}éa Blaylime Fhone &

STt re e

- e



