FILED
2005 FORERORITGOBAAMTON Aug 17, 2005 8:00 am

DOCUMENT # P04000118902 Secretary of State
1. Entity Name ok ok
REGAL PRODUCTS INTERNATIONAL, INC. 08-17-2005 90003 045 **¥158.75
Principal Place of Business Mailing Address
1161 SOUTH PARK ROAD # 101 1167 SOUTH PARK ROAD # 101 TTYemuvy
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
I

2. Principal Place of Business 3. Mailing Address H

Suite, Apt. #. etc. Suite, Apt. #. eic. 08152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number, Applied For

5&‘*{ S LA gc? “! Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired R feae';esq l.:‘rigdi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VOYLES, JONI E
1600 PLUNKETT ST Steet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33020

City FL | Zip Code

8. The above named entily 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
Sewature, typed or pringed name of regstered agert and ttie f applicable (NOTE: Regrstered Agent signature requrred when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not raceive the prior notice.
10. OFFICERE AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O vetste THLE [ Change [} Adeition
NAME ORTEGA, FERNANDO NAME
STREET ADDRESS | 1161 SOUTH PARK ROAD # 101 STREET ADDRESS
CITY -S1-2P HOLLYWOQCD, FL 33021 CiY-sT-2P
TILE sSD 7 Delete TME [ change ] Addition
NAME VOYLES, JONI E HAME
STREET ADDRESS | 1600 PLUNKETT ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-57-2P
TIMLE [ velete TTLE [ Charge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2ZP CITY-ST-2iF
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST- 2P
TILE 1 pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2°
WiLE (] oeiete TILE ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-29

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?53)(0, Florida Statutes. t further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE:-

1oer

%’!ls\‘gbos’ qs4-220-83FS

SIGNATURE AND TYP! Deytime Phone ¢

OWD NAME OF SIGNING OFACER OF DIRECTOR

O



