032613

FILLE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROF{T FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90227 026 ***150.00

DOCUMENT # | 79593

1. Corporaion Name

ROYAL MAHOGANY ENTRIES, INC.

Principal Plice of Business Mailing Address
407 COMMERCE WAY. UNIT 12-A 407 COMMERCE WAY. UNIT 12-A
JUPITER FL 33458 JUPITER FL 33458
0O NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
. A .\ -06/06/1990 - —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 650195312 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5, Certifcate of Status Desired O $8 75 A(Id.lllonal
E‘ ;l Fea Recuired
City & S-ate City & State 6. Election Campaign Financing O $5.00 MayBe
T‘!,\ 2_31 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m [E‘ E J—:&a Personal Property Tax. Oves  {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PGULIN, JEAN, PAUL
10857 HOBART ST

SUTE 256 33
TEQUESTA FL 33469

82| Strest Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Cnde
FL ™

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poraticn submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE —

Signature, typed or printad nar e of registered agent ind title if applicabla. [NOT! - Registared Agent signature requ red when reinstating) DATE a—- 4
12. JFFICERS ANC DIRECTCRS 13. ADDITICNS/GHANGES TO OFFICERS /#\ND DIRECTOF S IN 12 [=2] .
TME 1D [ DELETE 1.4TME ClCharge  [JAddiion] — §.:
NAME LORANGER, GISELE 12NAME o 1
streeTanorens| 10857 HOBART ST. 12 STREET ADDRESS W i
CTY-ST-2P TEQUESTA FL 14 CITY-5T-2P 21
TMLE D (3 DELETE 21TTLE DOChange [ Addton | &

—nawe- - | PQULIN;- JEAN-PAUL - SR [FF T VIVY: S - — S R

smeetaporess| 10857 HOBART ST. 235TREET ADDRESS .
arv-stze | TEQUESTA FL 2.4CITY-ST-ZP i
TITLE [_] DELETE 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IF
TMLE O DELETE 41TME ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE ) DELETE 5.1 TITLE DJChange ] Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-87-2IP
TIMLE (] DELETE 6ATITLE [Jchange [ Addition
NAME 6.2 NAME
STREETADORE! S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i). Florida Statutes. | further cortify that the infarmation
indicatéd on this annual repor ¢- supplemental = nnual report is true and accurate and that my signature shall have tho same legal effect as if made unier oath; that | sm an
officar ¢ r director of the corporat on OF the receiv 3 or trustee empowered 1o ¢xecute this report as reqJired by Chapte - 607, Flgrida Statutes; and that my name appears in

Block 1.2 or Block 13 if ch ed,ﬁon%aahwwth an address, with all gther like empowered. , - .
SIGNATURE: (477 7. ¢/ /s F ZOZJ/ /Y ,"7;/ ;%7 T/ 14~ Fps %

W
/ IGNATU y NDP¥PED OR FRINTED NAME OF SIGNING Ol Daytime Phane #

ri



