2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000068273 Jan 28, 2004 08:00 AM
1. Endly Name Secretary of State
MICHAEL PARENTI INTERIORS, INC.
Principal Place of Business Mailing Address ) o
784 U.S. HIGHWAY ONE 784 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 7 -~ 76-0709316 Not Applicaole
Zip Country ap Country 5. Certificate of Status Desired ﬁ\ ?g_'gesqg?eﬁ“c’“a'
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Reglstered Agent
Name
?gg%mf%géﬁ .’EAKES BLVD Street Address (P.O. Box Number is Not Acceptable) - o
SUITE 1012 : . "
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above hamed enbity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— E— - - .
Signalure. lypod or printod name of tegrstared agent and e i appicabla {NOTE, Registered Agenl signalura required wheri reinstating) _ DATE .
FILE NOW!II FEE 15$150.00 : . ) ! .
. 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 - TriztlFund antéjbution. ’ O fgi-e%[:ohézisg °
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 elete hE O Cange [ Addition
NAME PARENTI, MICHAEL J - NAME
STREET ABDRESS {1200 MARINE WAY STREET ADDRESS - .o
HOOBO0T ] 22 o
Ty . 5T- 2P NORTH PALM BEACH FL CITy-51- 2 f1490 008 pRaan TP s
TILE I Delete nne ; - Charge'™ 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE Ooeee  § me D) Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-ZIP CITY-$T- ZIP
TTE [ Delete TTE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GIFY-ST-ZIP
nnz Toelee [ e 3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TE 1 petete TLE D change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
LITY-87- 7P CIRY-ST-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemprion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informaticn
ingicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustae empowerad 10 execute this report as required by Chapler 507, Florida, Statutas. and that my name appears in Block 10 or Block 11 f

changed, or on an attachrment with an addrass, with all other fike e ered, /f/g:’ é_@d
SIGNATURE: %Lf& 7 éffﬂ// 2 //_,,/m// 2505

NATLURAE AND TYPED QR PRINTED KAME OF SIGNING OFFICER Oft DIRECTOR Dayme Phong 8




