2005. FOR PROFIT CORPORATION

DOCUMENT # 248626 \
1. Eniity Name
ROYAL INC., OF PALM BEACH.

ANNUAL REPORT (AR) FILED
‘ | e Apr 06,2005 08:00 AM
Secretary of State

Principal Place of Business -:_ Maﬁing Addrass -

1200 § FLAGLER DR 1200 FLAGER DRIVE
506 ' €/0 BLANK #6805
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt #, slc., - ”T - T gJitE, Apt #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State . City & State ' i 4. FEI Number Applied For ~
_ _ 59'093 3922 Nat Appilicable
Zp Country zp i Country 5. Certificate of Status Desired [ $8'?5 Additional

Fee Required

6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent
e e it AT | Name = R =
?é’égj ’S(glh-TQ}}If EL?\GLER DRIVE Street Address (P.0. Box Number is Not Acceptablg)
SUITE 606 ) .
WEST PALM BEACH FL. 33401 T
City - ) FL J Zip Code

8. The above named entity submits this statement for the Burpose of changing its feglstered office or regisiered agent, or both, in the State of Florida, 1'am familiar with, and accept
the obligatons of registered agent. ’

SIGNATURE - ; N _
* Sanatura, lyped of printes name of Tegistatad agent and ttls i apokcable NOTC Rugisterag Agen sigraturs regurad whon memsieling) N DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10, " OFFICERS AND DIRECTORS ’ 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ifLE FD © O petate N R [Jchange [ Addition
HAME BLANK,FLOYD P NAMF UBDGBBEEH?EE

STRECT ADDRESS | 1200 8 FLAGLER DR 605 STRFFT ADDRESS (14/05/05-80037-015 150.10

- ST-Zip WEST PALM BEACH FL Cifr-Si- 20

e D T T Tlogste | § mur ' [ Change [ Addilion
NAME PINCOURT JR,A K R NAME

SIRLET ADDRESS | 222 LAKEVIEW STE 1500 ) SIREET ADDRESS

Ciry-ST- 2P WEST PALM BEACH FL 33401 o [Ty 51-2P

e o ' T Drees  § e [Jcmenge [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

Ly sT-7ip CY.ST. P

g - - mhE kT [Jchange ] Addiion
HAME NAME

SIKECT ADDRESS STREET AQORESS

&Y -ST-7IP GeAr-ST- TP

T T ) Cloelete .~ B mnis o Ol Change [ Addilion
NAME NAME

STREFT ADDRESS STRETT AONRFSS

Y- ST-2iP Y51 2IF

I o ' o Dloeets — § mor ) T Tl cnange ] Acidition
NAME NAMF

SIREET ADDRESS _ . STREE] ADDAESS

oY-ST- 2P Y ST-2F

12. | heraby certify that the information supplied with This filing does not qualify tr the exemption stated in Section 1 19.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

’ ‘ k-4
SIGNATURE: ___ %Zﬁ,{( - Z%j b s, > LA )2
SIGNATURE TYPED ORp FRINTED NAME OF SIGNING OFFICER OR DIRECTOR t{' Dé& ‘7‘» 05_ Daylme Phone #




