2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) @~ Feb 21,2007 8:00 am

DOCUMENT # 337505 Secretary of State
1. Enlity Name
02-21-2007 90029 010 ***150.00
ROYALE PALM YACHT BASIN, INC.
Principal Place of Business Mailing Addross
629 NORTHEAST THRID ST. 629 NORTHEAST THRID ST. E il
B R “I“” || H ‘Im Iml ||l|l I“"Hl“ I‘l” ““ m I‘m I‘I“ll’ “ |||\
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number _ Applied For
58-1225400 Not Applicable
Zlp Country Zip Country 5. Certificaie of Slatus Desired ] $8.75 Adddtional
Fee Required
G.__ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRONE, RONALD

4105 COCONUT ISLE Stract Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or regislered agent, ot both, in the State of Florida. ( am familiar with, and accept

the cbligations of regisleh_ed ent. ‘
SIGNATURE)S( /%CC'«"—( 1/3 {A) ?'

yﬂe, typad o prmte‘d narme <f registered agen! and lle - apnlicable. {NCIE. Regrstered Agentsignalura required when reinsialing } DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?yable to Florida Department of State Trust Fund Conribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ] Ceiete THILE < [ Change 5 Addition
N MARRONE, RONALD N Cheely Morrone
sIfFeT ADDREss | 405 COCONUT ISLE sIRFET anoRess | 40§ 'C o con v“’ Lsle
CITY-ST- 2P FT. LAUDERDALE FL 33301 CITY-S1- 4P H . Lq v dr FL 3330 (
s s Ioetee o i O change {71 Adailion
NAME DA SILVA, CARLOS NAMI
sTreET AnDpess | 34 SE 3RD TERRACE SIREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-$1-2I
N O pelele ne (O change [ Addilion
NAME . AW
STREET ADDRESS SIRCE T ADDRESS
CITY-ST1-ZIP CITY-ST- 7P
IHLE [ petete fiLE Ochange 3 addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-§1-7IP CITY-S1-ZiF
THILE [ velete mu [Jchange [ Addition
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
CIrY-S1-21p CITY-5T-7IP
{ O pelete TITLE. [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-7IP ciy-51-2IP

12. | hereby cortify thal the information suppliea with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenify that the information
indicaled on ihis report or supplemenial report is ruo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or usiee empowared to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an anachn?h an address, with all cther like empowered.
2 | [/31/0F (4s4)923-5900

SIGNATURE:%X
/ SiGMA TURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Care Daytma Phone 8




