2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16, 2005 8:00 am

DOCUMENT # 715489 Secretary of State

1. Entty Name e 02-16-2005 90030 001 ****61 25

ROYAL PALM BONS VIVANTS, INC,

Principal Place of Business Mailing Address

4791 N. BIMINI CR. 4791 N. BIMINI CR.

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

R sy NI URBIDAIRRAT
/038 Asra) w7 038 ASPRI  WhY

Suite, Apt. #, etc. Suits, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For
Prim Pepch GAN pEM FU Prime Beach (mpdows  Fi- 65-0140175 Not Appiicable
T Zp Country i Coun " . $8.75 additional

-?3"//8" 0’5ﬂ“ ?3‘{/&1— &(? A— 5. Certificate of Status Desired O Peo Requireé fon
- v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - . —- Name 2 . . 4 i .
WHERRY, ELAINE GeoRtE ~ Bvick

4791 N.BIMINI CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 /ﬂ 3(5;_ ﬂ“f'f’ﬂ | Wﬂ"’{

Piir Bopeh Cnbozws  FL|*5Fq,8

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flori7 amfamiliar with, and accept

the obligations of (épistered agent, g
[ /ot 05
SIGNATURE . =

Slgralure, ivpad of u"led name of mg‘,‘.ﬁred agent and utla 1t epphcable (NOTE: Ragistared Agant signatura raquirsd when renstating) 'dATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD TLE D Thange Addition
e MERRILL, MARIAN ] et e Jehuson / 7361 L2 Gl O
Stegcr Anpiess | 3044 SE 35TH AVE sweroness | /08 HaAvARD DR,
cry-st-zp  |OKEECHOBEE FL. 34974 CITY-S1-2p AM;} WoRTHh F 33ybe
i D 3 Delete TIiLE Th Pthange [ Addition
NAME WHERRY, ELAINE NAME GBoRCE ?"” ck
SiREsT ADDRess | 4797 N. BIMINI CIRCLE STREET ADDRESS 03% AP T
civ.sr2p  |WEST PALM BEACH FL 33407 arvste | fy s Beseh 33415
T |sp O oeee e S0 PChenge ] Addion
NAME | JOHNSON, TOM T - ’ NAME EL»'”‘? KoM ZELMHN o
STREET ADORESS | 108 HARRARD DR siectaooness | 2385 EDGE w AT 0
arv-st-2p  |LAKE WORTH FL 33460 avsiwe | Bepeh CRRsw Fi— 33y04
TITLE J Delets T [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ Delete TTLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2 CITY-ST-2P
TILE O Delete TE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P

12. | hereby cerrjnrglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojper like empowerad.
mr—— E
SIGNATURE:V% ‘ -V/,w// ‘ﬂ/Z 95" S8-8YS-A62F

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone ¥




