2005 FOR PROFIT CORPORATION FILED \/

ANNUAL REPORT - Mar 08, 2005 08:00 AM
DOCUMENT # G82609 T e Secretary of State

1. Entity Name N
ROYAL PALM ACRES, INC.

Pringipal Place of Business: ) _'_ L Mailing Ad}jress
1251 NE 83RD STREET _ 1257 NE 83RD STREET
MIAMI, FL 33130 _ . MIAML, FL 33130

— AT ATESE AR VAR TR

03052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T Roaed e

59-2500530 Not Applicable

8, Cartilicate of Status Desired I ?i'ggllﬁf:;”""m

6. Name and Address of Current Ragistered Agont

FELSEN, MURRAY _ DO NOT WRITE

1251 NE 83 5T.

MIAMI, FL 33138 , IN THIS SPACE

8. The 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or frinted nama of regrstered agert and file if appleable {NOTE Heg-'sléred’ Agent signalre quired when refrstathg) - DATE

FILE NOW!H FEE IS $150.00 9. Elsction Campaig_;n F'inancing $5_00 May Be e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedts Fees rsgejé%%@%%ﬁa A0S 150,60

10. OFFICERS AND TIRECTORS ]

TITLE P

NAME FELSEN, MURRAY
STREETADDAESS | 1251 NE 83 STREET
GITY-ST-2P MlAMI, FL 331384140

TITLE

NAME

STREET ADDRESS
CITY- 5T 2IP

TITE
NAME

STRRET AGDRESS Do NOT WF“TE

GiTY-S1-2IP

- - IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2IP

firg

NAME

STREET ADORESS
CIsy-sT-ZP

TMLE

NAME

STREET ADDRESS

CIry-st-zp

12. | heraby cerﬁg'lhm the infarmation supplied wit.h'lh'is filing does not qualify for 'tﬁe' examption statad in Section™ 19.07%35{7). Florida Stalules, [ further cerbfy that the Infarmation
irrclicatad an this report or supplamental repert is true and accurate and that my signasure shail have the same lagal effect as if made under cath; that | am an officer or diractor

of the corporatior: or the recalver or trustee empowerad (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changad, or on an attachment with an address, with afi other like empowered,

SIGNATURE: T2l | ‘

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayiima Fhone #




