2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) _ | _ FILED

DOCUMENT # K71385 Apr 18, 2005 08:00 AM
1. Entity N
Py e Secretary of State

ROYAL MONOGRAMMING, INC.
Principal Place of Business ' ﬁaillng Address i
273 MINORCA 273 MINORCA
MIAMI FL 33134 MIAM] FL 33134

Suite, Apt #, etc Suite, Apt #, etc. o ) 1st MOORE CR2E034 {10/04) _

City & State City & State ) 4. FEI Mumber | |Applied For

65-0115273 Mot Applicable
i Country zp Gountry 5. Certificate of Status Dasired O $8'T5 A_dditiunaj
Fee Required
8. Nams and Address of Current Registered Agent ) 7. Name and Adqr'ess' of New liiggigtgrad Agent -

Name

;-?35 L%gﬁtEEORGEUNA Sreet Address (.0, Box Number is Nat Acceptable)

CORAL GABLES FL 33134 — e

City . FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and aceept
the ebiigations of registered agent.

‘ - - e

SIGNATURE

o 13 o5 |

ragistarad agent and tile o spficatbls INCTE Regusterad Agent sigreluip feguired when :s.rstsnné,! DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

#ypad or peated nam

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contrbution, [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sTD ’ O Detete T [l change [ Addition
NAME PASTRANA, GEORGELINA NAME ARISIaE & H g Y :
: i F9] 940
STREETADDRESS | 6221 S.W. 20TH TERRACE - STREET ADDRESS {14 *1;5?%%%@%&—-315 150 Da'— -
oliv-s1-2 |MIAMI FL 33155-2054 oy-si- AP v " R
Tme PD © [ Delete e ' ) O Change [ Addition
NAME - |PASTRANA, EDWARD NAME
STREET ADDRESS | 8221 S.W. 20TH TERRACE SIREET ADCRFSS
QY-8 AP MIAMI FL 33155-2054 CITY-51-7p
TITLE - O pelete ORF ] Changs 1 Addition
NAME NAME
SERFET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE |:| Delete o e [ Chanqé D-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY- 57-7IP CITY-SI-2IF
niLE T O Delete iiLE o B [ change [ Addition
NAME, NAME
TIRFE T ADDRESS STREET ADDRESS
CilY-ST-2:f Civ-51- 21
e T T o © Ochage [ Addition
NAME NEME
STREFT ADDRESS SIRELT ADDRESS
CHY.ST- 2P CIlY-%1 fiF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes, { frther cerfify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE:

¢ /3 o5 e 4¥¥3-22X%T

ING CFFICER OR DIRECTOR Date Dovime Phoney




