o PROFN
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-

ANNUAL REPORT ' ";'Z;:.Z,,'SZT!I: " Secretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # K7138 (4)

1, Carporation Name

ROYAL MONOGRAMMING, INC.

A T L

Mailing Address
273 MINORCA 273 MINORCA
MIAMI FL 3124 MIAM] FL 331344406
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 03/09/1089 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 6l 650115273 — Not Applicable
Suile, AplL #, elo Suite, Apl. #, etc. - ) 8.75 Additional
Bﬂ o 27 5. Certificale of Status Desired  [] Foe Roquirod
City & Siae Cry & Stale 8. Election Cempaign Financing $5.00 may Be
23 e+ e e ____,_.____,_,__m,_____m_,_z_?‘___ Trust Fund Contribution Added lo Fees
.o .. Lountry | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
[%4_]_”_.___,, e 26( 2] . 30 Florida Statutes ves []No
9. Name and Address of Currant Reglstered Agent 10. Name and Addresa of New Registered Agant
" PASTRANA, GEORGELINA 8] are
273 MINORCA 62| Stree! Addréss (P.O. Box Number 1s Not Acceptabie)
CORAL GABLES Fl 33134
a3
84[ City FL 86| Zip Code

1. Pursuant b the provisions of Sectons 607, 0502 and 67,1508, Florida Slalutes, the above-namad corporation submits this siatement for the purpose of changing its registered
oflice or regrstered agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Segreram teped G rined v of reg uteroid agent anid btig if applcabla (NOTE: Registersd Agent signaturg regulverd when ralnstating) DATE
12, T TTOFRIEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I STD T DELETE 11TI0LE [T Change 1] Addition
N PASTRANA, GEORGELINA 1.2 NAME ‘
steet anoness | 6221 S.W. 20TH TERRACE 1.3 STREET ADDAESS
Dy -81- 70 MIAMI FL 14GITY-51- 2P
e [P TG 21THLE -~ [ change L] Addiion
HAME PASTRANA, EDWARD 22 NAME
sieer anoress | 6221 SW. 20TH TERRACE 23 STREET ADDRESS
MIAMI FL 240 -§T- 2P
T [ otLete 31TITLE [ Change T Addition
MaME 37 NAME
STRFET ADDRFSS 33 STREET ADORESS
LIY-§1- 20 34.0IY- ST-2IP
FLTTFIE_— YT T D DELETE A1TILE D chanua D Addition
MNAME 4.2 NAME
STREMT ADORESS 4.3 STHEET ADDRESS
orvstae | o A40Y-51-2P
T [T oeceTe 51TE [JChange L] Addition
NAME 5.2 NAME ‘
STREF T ADDRESS 53 STAEET ADDRESS
CiTy- 51-21F %4 CITY - 1~ ZIP
—?ﬁﬁ“ﬂw”v T [T piceTe 61TITE |J Change T Addition
NAM 5.2 NAME
STREE | ADDFESS 6.3 STREET ADDRESS
Ty §1-BP | GACITY-S1-2P

14. 1 do hereby cerbfy that the snformation supphed with this filing doas nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information ind.cated on thes annual report of supplemental annual report 15 true and accurate and that my signature shall have tha same lapal effect as if made under oath; that
1 am an oflcar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 it changed. or on an attachment with an address

SIGNATURE: ¢« ]

# A M L i :
SIGNA E AND TYPED DR PR DRECTOR Date Daynme Pnone B

1

é*q\o FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E034 (9/96)



