2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 715489 Jan 30, 2007 8:00 am
Secretary of State

1. Entity Name
ROYAL PALM BONS VIVANTS, INC. 01-30-2007 90013 O11 ****61.25

Principal Place of Business Mailing Address

1038 ASPRI WAY 1038 ASPRI WAY

e e Hll””l“‘ Ml‘ |“H |‘I|H|””|”m” |‘|” m“ HI" m“ MMI\ |\ ‘“)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/

. o~/
Suite, Apl. #, elc. \ / Suile, Apt. #, olc. \/ 151 MOORE CR2E037 (10/06)

City & Stale City & State 4. FE! Number Applied For
65-0140175 Nol Applicable

Zip Country Zip ’ Vounlry 5. Certificate of Status Desired 1 $8.75 Additional
' ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc - }
e
' T /
QUICK, GECRGE Streel Addross (P.O. Box NumbWﬂlablo)
1038 ASPRI WAY
PALM BEACH GARDENS FL 33418 \
Gy FL Zip Codo

B. The above named enlity submits this slalement for the purpose of changing ils regrslered ofiice or registered agenl, o bolh. in he Stale of Florida. 1 am lamiliar with, and accept
tho obligations of rogislerad agenl.

SIGNATURE
Signature, yped or panted mame o regsleseg ngent and vile 4 anpheaule (NOTE Pogisheron Aqgud sighattd rirns 1o woen rainsiahng CATL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cenlribulion, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
jimt PD m:)elelc i 06’65 ) mCllange [T aadition
HAM JOHNSON, TOM HAMI . ‘
SIRETANIAESS | 108 HARVARD DR ST ADDRISS 50 'Zf/{"gz%;jjﬂﬂq all dE
Gy SAP | LAKE WORTH FL 33460 LIy S1 AP A/ﬂ s (j’)efﬂf = ﬁﬂﬁ
ilift D [ Deleie Hin A ) T Change  [] Adetition
NAME QUICK, GECRGE NAMI
SILTADDRISS [ 1038 ASPRI WAY IR LADDI S
G 31 /P | PALM BEACH GARDENS FL 33418 CITY S1
i S0 K}cmm i 3D ; O change (¥ Adittion
N KONZELMAN, ELAINE NAM LULQ.(—rL\ , Elaing
siifc A sy | 2388 EDGEWATER DR nrt 1AL SD Z_/-'[‘ ;;'. AV '—5 I.M-L-V\ [ g —
#IY 81 A | pALM BEACH GARDENS FL 33408 CIY S0/ Loes w Beeel L 33Ys7
1L [ petete N ! [ Change [ Addition
NAMI NAME
SILT ADDRY 55 SINETADDAT 55
iy s ap CHY S1oAp
il [J pelete i Jchange [ Addition
HAMI NAME
STRHET ADORIS3 SUTET ADDHESS
CUY sl Ap Y 1 ar
Tt T Deiete Tt O Change ] Addition
NAMI NAMI
SIRLET ADDRESS ST TADDRESS
CIY-S1- AP LIy-S1 AP

12. | horoby cerii{z that the information supplied wilh lhis liling does not qualily for the exemptions contained in Section 118, Florida Statutes. ! further cerlify thal Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same It;(?al ellect as if made under oath; thal | am an officer or dircctor
of the corporation of the receiver ar trustee empowered 10 execyle this reporl as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachpapnt with an address, with ai other like empowered.
SIGNATURE: %/A/rﬁfo /A% 7 5él- 575 - §é 45

LA T IOE AR Ty BEM T ORI Er MAME ME SIeMIMNGE AEFFED AR RIRECTA R

Neales By oyt ermes Dl e




