2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L01633

1. Entity Name

ROYAL CONVERTERS U.S. INC.

Principal Piace of Businass

645 N.W. 7TH AVENUE
FT. LAUDERDALE, FL 33311

Mailing Address

645 NW. 7TH AVENUE
FT. LAUDERDALE, FI. 33311

DO NOT WRITE IN THIS SPACE

OO R - . . . .

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90037 045 ***150.00

54027456

AR ARG AR E

01272004

No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-28972839 Mot Applicable
i i $8.75 Additional
.§. Cenificale of Status Desired D_ —Feo Roquirad e |

6. Name and Address of Current Registared Agent

ROY, DEVINDRA
645 NW. 7TH AVENUE
FT.LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

B. The abaove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agant,

SIGNATURE

Signature, typed of printed name of registered agent and Iitle if appiicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

E 15 $150.
FILE NOWHI FE $150.00 Trust Fund Contibution.

After May 1, 2004 Fee will bo $550.00

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS

TITLE DPST

NAME ROY, DEVINDRA

STREET ADDRESS | 645 N.W. 7TH AVENUE
CITY-5T-2P FT. LAUDERDALE, FL 33311

THLE VP

NAME HURCY SO ZA ML
STREET ADDRESS | 645 NW 7 AVE

CITY-$T-2IP FORT LAUDERDALE, FL 33311

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have tha sams legal effect as if mada under oath; that | am an cfficer or directar

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »

ozl

SIGNATURE AND TYPED QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




