. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G01323 e 01-31-2005 90085 031 ***158.75

1. Entity Name

ROYAL WEST PROPERTIES, INC.

Principal Place of Business Maifing Address
11890 SW 8TH 5T 11890 SW 8TH ST

SUITE 502 SUITE 502 . - | 50008570

MIAMI, FL 33184-8717 US MIAMI, FL 33184-8717 US

Sufie. Ap. #, efc. Sulte, Apt. #, etc. 01122005  Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
50-2220438 Not Applicable
Zip Country i Zip o Country 5. Certificate of Status Desired KA:wggigesqSS:;tionil N
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CANTENS, GASTON .
11890 SW 8 STR Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 502
MIAMI, FL 33184
City FL Zip Code

8. The above namad entity submits this sialement for the purpose of changing its registered office or registered agent. or zoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, woed or prinied name ol regisiored agent and litle il applicable. (NOTE: Reg'stered Agent signature reguired whan reinsialing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [ Change  [[] Additian
NAME CANTENS, GASTON NAME
STREET ADDRESS | 11880 SW 8TH STREET #502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-S1-2P
TILE - | DS [3 elete TITLE ) T} Change [ Addition
NAME CANTENS, TERESITA NAME .
- Sisger wueEss-| 11800 SW BTH.STREET.#502 _— . . R oswecimomess | e
CiTY-ST-2IP MIAMI, FL 33184 CITY-51-2IP )
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-51-21P
TILE 1 oelete TILE [71 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2P CITY-5T-2IP
ML [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TINE [ Delets NiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this raport or supplemental report is true angdeaccurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or lrustee efpowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 cor Block 11 i

changed, or on an attachment with an a | other like empowerad.
S s (301)251 5980
Vd Bate

Daytime Phane *

SIGNATURE: x_

0 YY#ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

s Canfis ~ Fresrale 7




