2004 NOT-FOR-PROFIT CORPORATION

ANNLIAL REPORT (AR}

FILED

DOCUMENT # 738140

1. Eabty Name

ROYAL PALM EAST, INC.

Feb 04,2004 08:00 AM
Secretary of State

Principal Place of Business . Masiing Addresé

0642 S.W. 69 PL. 9642 SW. 69 PL.

MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, sic. Suite, Apt #, atc. MOORE CR2ED7 (11/03) —
City & State o T City & State 4, FEI Nurmber Applied For

65-0121223 Not Apphcabie
Zip Country Zip Country B . $8_75 AdditEer;aI -
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Namie ) o

WALLACH, HOWARD
9642 SW 69 PLACE
MIAMI FL

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

City FL ) Z:p Code

8. The above named entity submits this statement for the purpose of changing its registered cthce or registered agent, or both, in the State of Florida. | am familiar with, and accept”

the obligatons of registered agent.

SIGNATURE - T — ——— — .
Slgralure, typed o prinled name of registorad agant and tile if appheatla. {NOTE, Ragistared Agenl signalure raGuined when renstating) DATE -
FILE NOW: FEE IS $61.25 = . . 9. Electicn Campaign: Financing $5.00 Mazy Be Make Check Payabie to
Due By May 1, 2004 | Trust Fund Gentribution. 0 Added to Fees Florida Depariment of State
0. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
e FL o [ Dalete e [ Change ~ [ Addition
WALLACH, HOWARD -
" 9642 S.W. 69 PLACE o 30800036015
STREET ADDRESS i STREET ADDRESS Oz2/06 r"ﬂ‘;“’:iﬂﬂﬂ-ﬂﬂs Eli 25
GITY-ST-2IP MIAMI FL CIT¥-S7-7IP < o Al Py ave
TITLE =1D 7] Delete T O Changz [ Addition
NAME ROTHMAN, S. LAWRENCE NANE
STREET acoess | 9703 S.W. 89TH PLACE STREET AGDAESS
CITY-57-2P MIAMI FL CiTY-47-2P
TiTE vD 7 elete e [T Change ~ [] Acdition
NAME IVANS, RICHARD RAME
STREET ApDRgSs | 9643 SW 69 PL. STREET ADDRESS
CiTY-8r-Z9 MIAMI FL CITY-57-2P
i O Detete s © [OcChage ] Additon
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7. 210 Iy -ST-2IP
TIE Ooelets N nne © [DChenge | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
e O Delete THLE ' ' O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -§T-2P CTY-57-27

12. | hereby certify that the information supplied with this filAing does not quaiifyifor‘tﬁeuekéanfgnistated in Section 119.07(3D, Florida Statates. 1 kurther certify that the information

indicated on this report or supplemental repant is true and accurate and tat my sighature shall have the same legal effeci as if made under cath; that { am an officer or director
0f the corparation or the receivér or trustee ampowered 1o execuie this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeny’w' h an addresg, with alt other like empowered,

SIGNATURE:

SIGNATLRAE AND TYPED OB PRINTED NAME OF EIGNING OFFICER AR BIRECTOR

Hp el s z/// oY 2o li-20¢)

¥ fale g i v



