2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

P A

v

DOCUMENT # 579338 ecretary of State
1. Entity Name 04-28-2003 91505 003 ***150.00
ROYAL TRUSS CORP.
Principal Place of Business Mailing Address
9500 N W 79 AVE BAY #1 9500 N W 79 AVE BAY #1
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES

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

59—1835368 Not Applicable
Zip Country Zlp Country 5. Cerifficate of Status Desired [} ggz gfq Additions)
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agenl
= R e e -—Néme - e

DAVIES, EDWARD, J
16543 NW 82 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016

City FL Zip Code

8. The above named entity submits this staternent 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 cf registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Fi I
At May 1,203 Feo wil be 55000 S Conpan T [ 35,00 e
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ~|PD O celete TTLE [ change [ Addition 8_
nwe . | DAVIES, EDWARD, J NAME e
sTReer aoDRess | 16543 N.W. 82 AVE. STREET ADDRESS 3
cry-st-zp | MIAMIFL - CITY-ST-2IP &
o
TILE STD 1 Delete TITLE [ change [ Addition 5
NAME LLADO, HECTOR NAME
STREET ADDRESS | 4399 S W 80 AVE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
NLE - O pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP e s SRS 1S o o
TIRE O Delete TITLE (] Change (] Additon
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cny-81-7ip
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE [ petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing_ does nct quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report Is pue curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Hytrustee empgyepbd 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addre th all other like empowered.
il 71K Jgures feesivenT Y G '
SIGNATURE: e et (0) ﬁw@ TR 4/21/03 205- §22-cov0

(_/smumms ANDT\'F?‘J fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah  / Daytime Phane #



