2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L79593 | ' ecretary of State
1. Enly Name 04-08-2004 90005 043 ***150.00
ROYAL MAHOGANY ENTRIES, INC. s '
Frincipal Place of Business Mailing Address
407 COMMERCE WAY, UNIT 12-A 407 COMMERCE WAY, UNIT 12-A
JUPITER FL 33458 JUPITER FL 33458 2 4 0 3 7 0 5 8
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-0195312 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?g;;esq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e~ - B B . Name p . — i v —— ———
?{?BUSI}"\IJ-E)JEQEJI' Fél_\rUL Street Address (P.0. Box Mumber is Not Acceptabls)
SUITE 25
TEQUESTA FL 33469 _
City FL Zip Code

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

SIGNATURE M‘t L hf L0t . %ﬁtg 4—%" /

Signature. typed of prnted name of registered agent and title if apphcab!e.‘r fNOTE: Registered ogén’s;gnauﬂs required when rensiating) 7 D‘TE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, & Added to Fees
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE [J change ] Additicn
NAME LORANGER, GISELE NAME
STREET ADDRESS | 10857 HOBART ST. STREET ADDRESS
CITY-51- 2P TEQUESTA FL CITY-ST-Z1P
THLE D [ Delate TITLE [] Change  [3 Addition
NAME POULIN, JEAN-PALUL NAME
STREET ADDRESS | $0857 HOBART ST. STREET ADGRESS
CITY-ST-2IP TEQUESTA FL CITY-ST- 7P
TIMLE £ Detete TILE [ change [ Addition
NME— [ T e o o e ——e . P SR,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-ST-ZiP
TITLE O pelere THLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %ﬂ ,/%-.zé’f ‘ TP Mot~ /{/@/mf 82). 7es 6 5ps”

sug;nimihe AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phang #




