2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 715026 )

1. Ertity Name
ROYAL BAHAMIAN ASSOCIATION, INC.

ecretary of State

Principal Place of Business Matling Address

14275 SW 142 AVENUE 14275 SW 142 AVENUE
C/0 MIAM] MGMT INC C/0 MEAMI MGMT INC
MIAML FL 33186 MIAM), FL 33186

2. Principal Place of Business, 3. Mailirg Address

AR R AR AR WA

Suite, Apt #, eic Suite, Apt #. etc

02102004  Chg.NP CR2E037 {10/03)
Cily & State City & Stare 4. FE| Number Applied For
59-1224627 Nat Apglicable
Zip Gountry Zip Courmry . . $8.75 additionat
5. Ceriificate of Status Desired [ Foe Required
5. Nams and Address of Current Registered Agent 7. Narma and Addreas of New Ragistered Agent
Name:

MACE, MARILYN

1175 NE MAIMI GARDENS DR
UNIT 805E

MIAMI, FL 33179

Street Address (P.O. Bax Mumber is Not Aceeptable)

City

F mp Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept

the obfigations of 1egistered agent,

SIGNATURE

Signature typed of piw ted NBMe of regstersd agent ang et apphesie (NOTE Regstered Agert 5igr akre 1equired when reinstating) DATT
Filing Fee is $61.25 9. Election Campargn Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T [T pelete e [ Change  £] Adcition
NAME JOSEPH, ADA NAME U] 961 7F
STAEETADDRESS | 1075 NE MIAMI GARDENS DR #306 STREET ADDRESS 2 5.{;03 E»i . 35
Cy-St-2P MIAMI, FL 33179 CITY-ST-71Pp
TMLE s 7 Defete WtE [ change  J Aediion
NAME MACE, MARILYN NAME
STREET ADDRESS | 1175 NE MIAMI GARDENS DR #805E STREET ADDRESS
Cwy-S7-21 N MiAM| BEACH, FL 33179 CITY-ST-7IP
TMLE VP [ pelete TTLE [ change [ Addition
NAME FRUMOVITZ, RUTH NAME
STRITTADDRESS | 1175 NE MIAMI GARDENS DR #610E STREET ADDAESS
CITY-5T7-217 N MIAMI BEACH, FL 33179 CITY-5T-218
TILE P [ pelete TITLE [JChange [ Aduitior
NAME KLEIN, ROBERT RAME
STREETANDRESS | 1075 ME MIAM| GARDENS DR #303W STRETY ADDRFSS
CITY-5T-7P NORTH MIAMI BEACH, FL 33179 CIY-sT-2IP
TILE D 1 Delete e 1 Change 1] Aadrtion
NAWE MILLER, MABEL NAME
STREET AODAESS | 1175 NE MIAMI GARDENS DR #510E STREET AGDRESS
CiTY-5T-ZP N MIAMI BEACH, FL 33179 CITY-ST-7IP
TIRLE D ] Delete TTLE [JCnange [ Addition
NAME AYBER, MIKE NAME
STREETADDRESS | 1075 NE MIAMI GARDENS DR #206W STAEET ADDRESS
CAY-ST-2P MIAMI, FL 33179 CITY-51-7P

12, | hereby certify that the infarmation supglied with this filing does nat qualify tor the exemplion stated in Section 119.07¢3)(i), Flarida Statutes. | further certily that the irformation
indicated on this report ar supplermental report is true and accurate and ihat my signature shall have the same legal eftect as it madea under cath; that | am an officer or dicectar
of fhe carparation or the receiver ar trustee empowered to execute this report as réquired by Chapter 617, Flarida Staiutes; and that my name appeass in Block 10 or Block 11 it

changed. or an an attachmert with an address, with all other like empowered.

SIGNATURE:

“’W

IGNATURE ANG TYPED anw SIGNING DFFICER OR DIRECTOR |

Daytime Phone #

MARILYNY mAce

<henidonn_ 04 1604 Los)t7:23
N

May 03, 2004 08:00 AM



