‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Aug 11, 2003 8:00 am

I
DOCUMENT ¢ FO2000006164 Secretary of State
1. Entity Name 08-11-2003 20288 030 ***550.00
ROYAL CONNECTIONS, INC.
Principal Place of Business Mailing Address
619 BENEDICTINE TERRACE €19 BENEDICTINE TERRACE
SEBASTIAN FL 32958 SEBAST!AN FL 32958
2. Principal Place of Business 3, Mailing Address ”lI"““" ||||| ”I“ |||““|” |Im||m "m I”H Iml mnlm m'
Suite, Apt. #, etc. Suite, Apt. #, 6(C. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 3387727 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
_— B = R s B -3 ::.Ng_mg_; L e e - = R
TANGUAY' UR Street Address (P.O. Box Number is Not Acceptable}
619 BENEDICTINE TERRACE
SABASTIAN FL 32958
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
9. ElectionC ign Fi
After September 10, 2003 Fee will be $750.00 Trﬁ;‘f_.’zn dag"fni'rigb”uug’:‘”c'”g O fdsr;gﬂo“gfe
Make Check Payable to Florida Department of State ’
10. ‘e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TNLE Octange [ Additioﬂ
NAME | TANGUAY, ARTHUR NAME
syeet aooress | 619 BENEDICTINE TERRACE STREET ADDRESS
£ITY-ST-7P SEBASTIAN FL 32958 CITY-ST-2IP
—]
TITLE . 3 Delste TILE [J Change [ Addition
NAME v NAME
STREET ADDRESS,|.. - - : \ STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE O pelete THE [ Change [ Addition
NAME . - . . — o o g ME e Come P
STREET ADDRESS |~ S T a STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that 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 trustee empowered 10 execute this report as required by Chapiler 807, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta ¢ with an adg@yess, with all gther like empowered.

SIGNATURE:

o3 7 W—L{‘J’Z}

Daytima Phong #

CR2E034 (4/03)



