2005 NOT-FOR-PRO

L TR oo

FIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 738140

Mar 25, 2005 8:00 am

1. Entity Name
ROYAL PALM EAST, INC.

Secretary of State

03-25-2005 30024 029 ****g] 25

Principal Place of Business

Mailing Address

9642 S.W. 69 PL. 9642 S.W. 69 PL.
MIAMI FL 33156 MIAMI FL 33156

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

City & State City & State 4, FEI Number Appiied For

65-0121223 No1 Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WALLACH, HOWARD
9642 SW 69 PLACE
MIAMI FL

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or prinled name o registered agent and e | eppkcable {NOTE- Regsiered Agenl signature required when reinstating)

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 pelete L O Change [ Addition
NAME WALLACH, HOWARD NAME
SIREET ADDRESS | 9642 S.W. 69 PLACE STREET ADDAESS
orv-sr-ap | MIAMIFL CITY-57-2IP
TLE STD O pelete HTLE [ change [ Addition
NAME ROTHMAN, S. LAWRENCE NAME
SIREET ADDRESS (9703 S.W. 69TH PLACE STREET ADDRESS
CITY-S1-71P MIAMI FL R CITY-S1-21P
e —|vD —. ,Xmm me o . . .. change _. [ Addition.
NAME IVANS, RICHARD NAME —_—
SIREET ADDRESS [9643 SW 63 PL. SIREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-S1-2IF
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-SI- 212 ‘ CITY-ST-2P
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(t), 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 receivér oftrustee empowered to execute this report as requiped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o t

! n address, with All other like emp 3/)/)%3()5/ 3{/5&:“{{(}5;

changed, or on an attachmant fwit

SIGNATURE:

A,

smniir]\u(e AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




