2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000003928

1. Entity Name

ROYAL MOULDINGS LIMITED CORP.

Principal Place of Businass Mailing Address

6100 NEIL ROAD SUITE 500 6100 NEIL ROAD SUITE 500

WOODBURN AND WEDGE WOODBURN AND WEDGE

RENO, NV 89511-1149 REND, NV 89511-1149

e v RO AT ER YRR
Suite. Apt. #. etc. Suite, Apt. #. elc. 03242004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

. 28-0259179 Not Applicable

Zip Cauniry Zip Country 5. Certificale of Stalus Desired (] gg'ggﬁ:‘e‘ﬂﬁona'
[xd 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is No! Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in (he Slate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE :
Signature, typed or orinted name of registered agent nd ttle i aophcatle [NOTE: Hegisrered Agen: signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsciien Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE DST 1 petete TLE Director « § e,cIE;fOf 4 O thangs ﬁ@mm
HAME DE ZEN, VIC NAME bms\as Bunsmud R
STREETADDRESS | 6100 NEIL RCAD SUITE 500 STREET ADDRESS Lo Ne il Rood Suu{e S0
Gry-st-ak | RENO, Nv 895111149 oSl (ene aV BIS(IHIYTG
MLE P 1 Delete TITLE ! [} Change ] Addition
NAME DAVIS, LARRY NAME 2O0N3 1.y ,:;" ~
STREET ADDRESS | 6100 NEIL ROAD SUITE 500 STAEET ADDRESS N T LR Ty e K T R = s | G
CITY-ST-2IP RENO, NV 895111149 CITY-ST-2p -
THLE \" {7 Detete TIILE [JChange [ Addition
NAME SHEPARD, MICHAEL NAME
STREET ADDRESS | 6100 NEIL ROAD SUITE 500 STREET ADDRESS
CiTY-ST-2IP RENQC, NV 895111149 CiTY-51-7iP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Desete THLE [] Change  [] Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-2P CiTY-5F-21p
TILE 1 betete TITLE [ Change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
cify-S1-2p CIY-51- 2P

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further cartify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or director
of the corporation or the receiver or rusles empowered 10 executs his report as required hy Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 171 i
changed. or on an attachment with an address, with all oiher iike empowersd.

SIGNATURE: MA/\/{ Math 9104 G0S-2E4/-0301

JIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytine Phone #

N Y




