-

2005 FOR PROFIT CORPORATION FILED

/ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # K52575 Secretary of State

1. Entity Name
ROYAL PALM DISTRIBUTING, INC.

Principal Place of Business ) Majling Addrass
8720 ATTALLA AVENUE PO BOX 7415
NORTH PORT, FL 34287 US _ NORTH PORT, FL 34287 US

|

| [ LA AR A

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ——

65-0089171 Not Applicable

&. Certificate of Status Desired O $8 75 Additional
Fea Raqmrad

6. Name and A:-!;e_si of Current Re'glstersd Agont

8730 ATTALLA AVE DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8, The above named enuty submits Lhis statement for the purpase of changing its reglstered office or reglsterad agent, or both, In the State of Florida. | am famifar with, and aocept

Signdture, typed of printed nama of reglatered agent and tilie i apniicable, T (NOTE. fleglsterec Agant sigrature mequlred whar ralnstathg) DATE -
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution, O  addedta Fees

10. OFFICERS AND BIRECTORS .~ [ B
ThiE D i -
NAWE TIRRO, PATRICK
STREET ADDRESS | 8720 ATTALLA AVENUE . i _j;:] jﬁzjﬂa 1,;_':{ i

Iry- ST-2P R ) : a4 L~ IR
¢ NORTH PORT, FL 34287 i 24 1R0.U0
— it S e —
NAME

STREET ADDRESS

CIVY-ST-2P
e T i - -
HAME

o DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TIFLE

NAME

STREET ADDRESS
CITy-81-2p

TILE

MAME

STREET ADBRESS
CIvY-8T-2IP

12. | heraby certify that tha infarmation supplied with this fling does not qualify for the exemption stated in Secton 119. G?E?,)(”) Flarida Statutes. | furthsr cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recedver or trusiee smpowered {0 executs this report as required by Chapfer 607, Florida Statutes; and that my name appears In Bleck 10 or Blogk 11 if
changed, or gn an anachgwﬂh an address, with all other like empowered.

SIGNATURE: m,/ xm _ ' { - zq_og’ 5?[7_429—55@

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytimn Prione #




