2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM
DOCUMENT # 522829
1. Entity Narme Secretary of State
ROYAL PROPERTIES, INC.
Principal Place of Business ) M;cxihng Address =T
5800 COLLINS AVE, #1102 5500 COLLINS AVE, #1102
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140
T AL
Suite, Apt #, etc S Suite, Apt #, etc. ) MOOQRE ’ CR2EQ34 (1 1[03} T
Ciy & State - City & State 4. FE! Number Apphed For
_ . 59-2041613 Not Applicable
Zp Country Zp Courtry 5. Certificate of Siatus Desirad [ ?g';’gq Iﬁgg;ﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T Name - . e
gggg\ég&il_h‘é ?\VE #1102 Street Address (P.O. Box Number is Mot Acceptable) T
MIAMI BEACH FL 33140 s
Ciy FL Zip Code

8. The above named entity submils this statement tgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

the obliganonse\r;gji.jred agent.
SIGNATURE 9/U.LJ/ Prneo . qu, (7, 2004 B
DATE

Slgnn’urerwped or prnted rfmﬂ of regisiared -aarom and tle f applcable ! (NOTE, Registered Agenl signature required when @instaicg)
‘FILE NOW!! FEE IS $150.00 . i T
. 9. Election C 2ign 5 b
Ao iy 1, 2004 Foo il o $55030. Gt A= - L

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITE [ change [ Addition
NAME STEIN, MOLLY 8. NAME
STREEY ADDRESS | 5500 COLLINS AVE, #1102 STREET ADDRESS
(TY-ST-2P MIAMI BEACH FL 33140 CITY-57-21p
TITLE - g De:ezé GiLE ) ) Change  [[] Addition
NAME NaiE LONNN0ES483
STREET ADORESS STREET ADDRESS (2,25 04-30039-015 150,00
GITY-$T-2IP CITY-ST-2P
e _ - ) 7 Delete TITLE ) (] Chenge [ Addition
NAME NAME
STREET ADDRESS ¥ sireet ADpRESS
CITY-ST. 7P CITY-ST-21p
ITLE T - " M pelea ims ] Ghange Ef] Additian
KAME . NAME
STREET ADDRESS | STREET ADORESS
oY -ST- 21 CITY-$i- 2P
it - [ Delete TTLE [3Change 1] Additon
NAME NAME
S$YREEY ADDRESS STREEY ADDRESS
CITY-§1- 2P Cire-$T-2P
TmE T I oelete THLE Scohange [ Addilion
NAME NAME
STRFET ABDRESS STREET ADDRESS
CHTY-5T. 3P CIY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplementat repon is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 111if
changed, or on an afaghment with an address, with gll other like empowered.

SIGNATURE: Pees . Pt "’ﬁ!@” 305 65 £586

INTED MAME OF SIGNING GFFICER OR DIRECTOR Tiaytihe Phone #

SIGNATIRE AND TYFED QR |



