9004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # K52575 Secretary of State

1. Enfity Name
ROYAL PALM DISTRIBUTING, INC,

Principal Place of Business Mailing Address

8720 ATTALLA AVENUE PO BOX 7415
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 LSS

—— (ORI ACALED DTG

01162004 No Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE PR — ST
65-0088171 | |Hot Applicable

5. Certificate of Stalus Desired = $8.75 additional
Fea Required

6. Name and Address of Current Hégisterid Agant

TIRRO, PATRICK DO NOT WRITE

8720 ATTALLA AVE

NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE - s X -
Signaies. typod of prinied name of registared sgent wnd e ¥ appficatie HOTE Rogisinion Agem sigraivre requi-ed when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Firancing $5.00 may Se
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees UDDQE}BBE{JSQB
. ) o i B s G W B s it M T Bl B el

10, OFFICERS AND DYRECTORS | lJLn'. L~_.U (S0 UL.I!.J\_QJ [& 2R e 1 Yo
TILE D

NAME TIRRQ, PATRICK

STREET ADORESS | 8720 ATTALLA AVENUE
cITY-5T-2IP NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS
CITY-57-20P

THLE
NAME

v DO NOT WRITE

) - IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET AGDRESS
CITY-§7.21P

TITLE

NAME

STREET ADDRESS
CITY-sT.2P

12. 1 hereby certily that the information supplied with this filing doss net qualify for the exempticn stated in Section 119.07{2)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an gfficer or director
of the corporation or the receiver or trustee empawered to exaguta this repart as raguired by Chapter 807, Flarida Statutes: end that my name appears In Slock 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: __] ' - 2 AT-oH

SIGNATURE AND T¥PED QR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona A

Feb 23, 2004 08:00 AM




