FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K79927 04-13-2006 90306 028 ***150.00

1. Entity Name
ROYSTONEA ENTERPRISES, INC.

Principal Fiace of Business Mailing Address 5 0 0 1 1 9 73

(/0 GARY ). DUFEK C/0 GARY . DUFEK

20285 SW. 177TH AVENUE 20285 SW. 177TH AVENUE

MIAMI, FL 33187 MIAMI, FL. 33187

R v UM RR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 03242006 Chg-P CRZE034 (11/05)
Ciy & State City & Stale 4. FEI Number Applied For

65-0112073 Not Applicable
Zip Couniry Zip Country 5. Centificals of Status Desired (W] E:J ;fq\?:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

DUFEK, GARY J.
20285 SW 177TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL l Zip Code

8. The above named entily submils this stalement lor the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registerad agent and tlle d ppphcanla {NOQTE Regrstered Agent sigrature requued when *@insizing) LATE
FILE NOW!!! FEE IS $150.00 9. Elaection Campalgn E\nancing 0 35‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DbPS o [ pelete TILE [ Change ] Addition
NAME DUFEK, GARY J. NAME
STREET ADDRESS | 20285 SW 177 AVE. STREET ADDRESS
Ciry-Sr-2p MIAMI, FL CITY-§T-2I7
TITLE [T Delete TME [ Change [ Adsition
NAME NAME
STREET ADOBESS STREET ADDRESS
CIFY-ST-2IP GiTY-ST-2IP
TIILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTy-§1-21P
TILE O petete TTLE O Change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIyY-ST-2IP CIry-SI-21p
WL 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-S1-2IP N CITY-ST-21P
e 3 Detere i [Ochange ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 57-2IP

12. | hereby cerlify that tha infarmation supplied with this filing does not qualily for Ihe exemptions cenlained in Chapter 119, Florida Statutes. | lurther cerlily that the informalion
indicatéd on 1his reporl or supplemenial report is true and accurata and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corpoaralion or the receiver or truslee empowered o execute this report as required by Chapter G607, Florida Statutes: and that my name appears in Block 10 or Black 1111
changed, or on an altachment with an address, with all other like empowered.

CARY J. DUFEK _ /0APR-06 3052735195~

AMEOF SIGHING OFFICER OR DIRECTCR Daylme Phone #




