2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

POCUMENT # V47317

1. Entity Name
PATRICIA MICHAEL-FLORIDA INTERIORS,
INCORPORATED

Secretary of State

' Mailing Address
750 5. OCEAN BLVD., #12-5
_BOCA RATON, FL 33432

Prificipal Place of Business

750 5. OCEAN BLVD., #12-5
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

LR

01142005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
650371508 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Gurrent Registered Agent

PATTERSON, GEORGE A
665 8.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441 -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed ar prinled nama of registered agent and title # applizatile,

(NOTE. Registered Agent signature raquired whan reinstating)

OATE

9. Elsction Campalgh Financing

FILE NOWI! FEF 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Faee will be $550.00

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS ]

TITLE P

NAME MICHAEL, PATRICIA

STREET AODRESS | 750 S. OCEAN BLVD., SUITE 12-5
CITY-57-21P BOCA RATON, FLL 33432

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2iP

| HUE
il -S 4= 7o

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIMLE

NAME

STREET ADCRESS
CITY-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby gertify that the informaticn supplied with this filin
indicated on this report or supplemental roport is true and ac

changed, or on an attachment with ap address, with all oth

Q Q-)THL‘QLQ

ke emp
f

SIGNATURE:

does not quéllfy for the exemplion stated in Section 119. UT;S)(I) Florida Statutes. [ further certify that the information
rate and that my signatura shall have the same legal
of the corporation or the receiver zj:lslee empowerad to exgbute this repordl as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer cr director

AR

Pﬂ'kruq € Machae! !l‘i}us 29¢ - §)19

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® GFFICER OR DIRECTOR

Dale Daytime Phone #




