FILED
L2004 FOR B AL REPORT * TION Mar 26, 2004 8:00 am

DOCUMENT # J74117 Secretary of State
1. Entity Name 03-26-2004 90009 012 ***150.00
ROYAL BLUE TRAVEL, INC.
Principal Place of Business Mailing Address
5525 NW 157H AVENUE 2085 HURONTARIO STREET K
1ST FLOOR SUITE 200 5 4 U d & 5 B H
FT LAUDERDALE, FL 33309 US MISSISSAUGA ONTARIO L5A 4G1,
2. Principal Place of Business 3. Mailing Address 'muﬂ IIII l||]| HIII um m ’“I |llﬂ mﬁ III" mn Ilm mlllll II |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2812008 Not Applicable
Zie Country a0 Country 5. Certificata of Status Desired O ?eae;i’esq Sf:é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
ROTHSCHILD, DEBBI
5525 NW 15TH AVENUE Street Address {P.C:. Box Number is Not Acceptable)
18T FLOOR
FT LAUDERDALE, FL 33009
City FL | Zip Code

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

{ SIGNATURE
-t Signature, lypet or pDrinted name of registered agent and tite #f applicable. ({NOTE: Registered Ageni signaiura required when reinstating) DATE
i FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, []  Added toFeas
10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT X Detete TITLE O change [ Addition
MAKE CARQE, LARRY C NAME
STREET ADDRESS | 5525 NW 15TH AVENUE, 18T FLOOR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FI. 33309 CITY-81- 2P
HIMLE sD B Delete TITLE [ Change [ Addilion
NAME T ROTHSCHILD, DEBBI MAME
STREET ADDRESS | 3800 S OCENA DRIVE #1006 STREET ADDRESS
CITY-§7-7P HOLLYWOOD, FL 33019 CITY-ST-217
TIMLE VP B Delete TITLE [ Change [ Addition
NAME YEUN, CLINTON NAME
STREET ABDRESS | 2085 HURONTARIQ STREET, SUITE 200 STREET ADDRESS
CITY-57-ZIP MISSISSAUGA ONTARIO L5A4G1, CITY-ST-ZiP
e 1 Delcte TME DPST O change X Addition
NAME NAME Dr. Jack Tse
STREET ALDRESS steeet aooiess | 2085 Hurontario St., Suite 200
CITY-5T-2P evstze |Mississauga, Ontario, Capada, 1.5A 4Gl.
MmE [ Delete THLE O cChange [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2IP CITY-5T-7P
TITLE 3 Detete THLE DO change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutas. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyWith an address, wi t like empowerad.

SIGNATURE:

Dr. Jack Tse (President & Director March 18, 2004

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytkha Phona #




