2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # 324613 ecretary of State
1. Enity Name 04-05-2004 90408 006 ***150.00
ROYAL TAX & INSURANCE AGENCY, INC, '
Principat Place of Business Mailing Address
3663 SW B ST 3663 SW 8 ST
203 203
MIAMI FL 33135 MIAMI FL 33135
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number i ' Applied For
59-1210676 Naot Applicable
Zp Counlry aip Country 5. Certificate of Status Desired O ?g'-gfqliggéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o i .. e o _@ame,:_mk,____ : o -~ . . . - .
%?&E[S)VOV; BATBHE[é.F,REET Street Address (P.0. Box Nurnber is Not Acceptalie)
#203
‘MIAMI FL 33135
i; City FL Zip Code

8. Thé& above named entity submits this statement for the purpose 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
Signaturs, typed or printed name of regislered agent and tille if applicable (NCTE: Registered Agenl signature reguiredt when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS T 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TLE P O Dedete l TLE Z_ prmddy EheS Vs A< [ @connge [ Addiion
NAME LOREDO, ABEL P. NAME - 7 - 20
STREET ADDRESS 3501 S.W. 8TH ST. #203 STREET ADDRESS &éé oo £ T‘f 3
GrY-ST-7P | MIAMI FL 33135 CiY-5T.20 Syt S 333N
me VTS ] Defete TITE WMTE (X change [ Addition
g g 5,6 ==
NAME LOREDQ, JOSE A. HAME LoDy dD Rose <f.
STREET ADDRESS | 3501 S.W. 8TH ST. #203 STREET ADDRESS } oo _3- S et P 5,7&
crv-sT-zP - |MIAMI FL 33135 CITY-ST-2IP g2k’ AT BRI 3 e
e 3 ) Delete TITLE i ~ . (O Change L] Addition |
) NAME""'" - Tmm T T e - -7 - i " NAME b - T TR S0T et e SSeSn — f—
STREET ADBRESS STREET AIDRESS
CITY-57-2F CITY-5T- 2P
T [ Detete e O Change  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TIILE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS & STREET ADDRESS
CiTY-ST-2IP - - CITY-$1-2IP
TLE DOoee TITLE O change [ Additien
NAME T . N NAME »
STREET ADDRESS : ‘ STREET ADDRESS *
CITY-§T-ZIP CITY-5T- 2P - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes: | furiher certify that the information
indicated on this report or 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 corporation or the receiver or-trustee erhipowered-te-exgeute this report as reggired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ith an adgiress, with all other iiRe empowered.

SIGNATURE:

IR
GNATURE ANDTYPES-GRESINIED NAME OF SIGNIME OFFICER OR DIRECTOR

?/S{A? ¥« SOV oL 275/,

Data Daytime Phone #



