‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2004 8:00 am

DOCUMENT # F03000003803 ecretary of State
1. Entity Name
04-12-2004 90658 034 ***150.00
ROYAL MANAGEMENT SERVICES PLUS, INC.
Principal Place of Business Mailing Address
3015 BAYVIEW DRIVE, STE. E 3015 BAYVIEW DRIVE, STE. E .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306 . ... - o e S s T T - - T
ey e e T R B e T T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
. 06-1631917 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gi.zsq&:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

- s —— . o e e i
I P —_—— zleli P s - . ——— Fmtr—-

g;lé%EgBi?(T.A?ﬂngigﬁ( \éVLSBA# 109 Street Address (P.O. Box Number is Not Acceptable)
FT1. LAUDERDALE FL 33306

City FL Zip Cede

B. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accepl
lhe obligations of registered agent.

—— - - .- PR SR s s

e VS
g

o N, g - = S S
SIGNATURE
Signatuig, typed of printed name of registered agent and fitle f applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign financing $5.00 may Bs
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIFIECTO.IHS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P ) Detete TiE . [Clchange  [7) Addtion
NAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 3015 BAYVIEW DR. STE. E STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TmEe [ pelete TIME [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiE L1 Detgte TILE [ Change [ Addition
HAME ' NAME .
U7 STREETADDRESS | T ¢ T T v wwmmemmmmmm—sm—ss s s = e STREETADDRESS *|° ~° B TS ot - - .
CITY-ST-2IP CITY-51-2P
LLIT S - - e[ Deigte- | TRE . s e e e e L OERGE, . [] Addition ] . |
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-21P
TME O petete TME D Change  J Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ent with an address, with all other like empowered.
SIGNATUR kg?"g\}g 3-/8-0Y (786)3/5 -/ 60
FICER O ECTOR Date Daytime Prione #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING




