2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

"FILED

P02000068273
DOCUMENT # Po Apr 27,2006 08:00 AV
MICHAEL PARENT! INTERIORS, INC. Secretary of State
Principal Place of Business Mailing Address
784 LS. HIGHWAY ONE 784 U.S. HIGHWAY ONE
ARG R R AN
2. Principal Place of Business - 73.7 Mailing Address ) f
Suite. Apt. #, eic. Sule. Apt. #. ¢lc. - 1st MOORE CR2E034 (10/05)
City & State City & State 7 - - . 4. FEI Numier Applied Fc.)}
o 76-0708316 " TNet Applicapie
zip Country Zip Country 5. Cerlificate of Staius Desired \S< gese';;‘sqgfgimai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ..”
Mame
?%%ASE%LE%&S&KES BLVD Strest Address (-P.O. Box Numbetr 1s Not Acceptable) )
SUITE 1012 — s : e
WEST PALM BEACH FL 33401 , B
City FL Zp Code B

8. The above ngmed entity subrms this staterent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famihiar with, and sccept
tha obligations of registered agent

SIGNATURE - . N . L -
Sgnature fypud o peoied name of regrsterad aoent amd dlie f applicats: (NDTE Regnlared Agerl sgrature requrad whan tensiaung} DATF

~ FILE NOW!I! FEEIS $150.00° 7.
After May 1, 2006 Fee Will Be '$550,00." '
Wake Check Payable to Florida Bepartment of .§ta’t¢;.

9. Electon Campaign Financing $5.00 May 8e
Trust Fund Contriibuton. 3 Added to Fees

10. CFFICERS AND DIRECTORS ) 1. ADDITIONS (CHANGES 0 QOFFICERS AMD DIRECTORS IN 13
TiTLE P [ Detete TRE (Dehenge [ Additan
NAME PARENTI, MICHAEL J MAME OLIN540504
STREET ADDRESS | 1200 WA Al 5 =~ - .
MARINE WAY S1REFT ADDRESS 057107 g § 005 158,75
CiTy-81-20 NORTH PALM BEACH FL Cire-53- 2P -
TIRE O Delete g Clchange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 2P GITY-§7-7IP
THLE 3 Detete TEE [ ohenge T Addibon
AME NAME i
STREET ADGRESS STREET ADDRESS !
cIry-S1- 7P LAY-ST-2P B o |
TTE 3 Delete THLE D change ] Addition
NAME HAME
SIREET ADDBRLSS STRELT ADDRESS
Cly-81-2P CITY-51-2IP
TILE [ Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Sy-ST- 7P CiTY -51- 2P ] )
HILE 7 Detete HLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-51- 2P QY- §1-2IP o
12. | boreby certify that the information supptied with this filing does not qualify for the exermptions contained in Section 119, Flonda Statutes. ! further certify thal the infarmation
indicated on this repoit or supplemental regort is rue and agourah hat my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ?EC ke this feport as required by Chapter 607, Flodida Statdtes, and that my naime app in Block 10 or Block 11
if changed, or on an altachment with an address. witly afl other tke emgowered (am -~ —
X : 7 _éé/jéao Be87
e it
SIGNATURE: , Y 2SS /06 MHpEL T ERI 77
SIGNATURE AND TYPED OR RBTED NAME OF SIGMING OFFICER OR DIREGTOR 7 Date Daytma Phone ¥




