FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-28-2005 90366 001 *1,500.00

DOCUMENT # L36301
ROVAL CONTINENTAL MANAGEMENT ENTERPRISES,
INC.

Principal Place of Business Mailing Address
% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIEB
125 N 46TH AVE 125N 46TH AVE

HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33021

66013861

VRN EECR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
. 65-0165067 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Namé and Addreas of New Reglaterod Agent
N Name

GOTTLIEB, BRUCE M.
125 N 46TH AVE
HOLLYWOOQD, FL 33021

Street Address {P.O. Box Number is Not Acceptabile)

City " FL | Zip Code

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

SIGNATURE
Signeture, typed of printad neme of registered sgens and iie i ppiicahie. (NOTE: Ragistared Agent signatne required when reinctating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE SDVT 0] Delete TLE Ochange [ Addition
NAME CARROLL, DONALD NAME
STREET ADORESS | 125 N 46TH AVE STREET ADDRESS
CiTY-5T-2P HOLLYWOOD, FL 33021 CITY-5T-2P
TME D 1 Detete TmE Ol crange [ Additica
NAME CARROLL, DONALD NAME
STREEY ADDRESS | 125 N 48TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 cmy-s1-zP
TME PD  Detee me DOchange [ Addition
NAME OLIVERI, ANGELO NAME
STREET ADORESS. | 125 N 46TH AVE STREET ADDRESS
CTY-ST-ZP HOLLYWOQD, FL 33021 CITY-sT-2P
TIMLE ] Delete e O Change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
nne {1 Detete TTLE OcChange [ Addition
NAME KMME
STREEY ADDRESS STREET ADDRESS
CITY-57-2 CIY-ST-29
TITLE [ pelets TIMLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIMY-ST-21P CAY-ST-1%

12. | hereby certify that the information supplied with this fi f;m does not quallly for tha exemption stated in Section 119.4 07&3}(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is irua accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment drass, with alt other like ermpowered.
.,
SIGNATUR Er% //Z“’ (Angelo Oliveri) 44-2 /a5

SIGNATURE AND TYPED ORA PRINTED MAME OF SKGNING OFFICER OR DIRECTOR Dats

(954) 966-7900

Daytime Ptons #




