2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR).

DOCUMENT # L79593

1. Entity Name _
ROYAL MAHOGANY ENTRIES, INC.

‘Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass ,':' - Mailir:§ Addréss -
407 COMMERCE WAY, UNIT 12-A 407 COMMERCE WAY, UNIT 12-A
JUPITER FL 33458 N JUPITER FL 33458

2. Pincipal Place of Business 3. Mailing Address

|

I

U

Suite, Apt. #, st . L Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State . i City & State 4. FE| Number Applied For
85-0195312 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
- o | Name

POULIN, JEAN, PAUL
10857 HOBART ST
SUITE 25 :
TEQUESTA FL 33468

Street Address (P.C. Box Number is Not Acceptable)

City ' FL Zip Cade

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE — i .

Sgnalute, lyped o prlnlad nama olimglsﬁte?o'd agent and ta f applicable (NCTE 'Hugrsiaf;;d Agén@?nﬂl&e?eduﬁad when reinslaling) . DATE

FILE NOW!Y FEEIS$§15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10, . QFFICERS AND DIREL TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ML [l change [ Addition
NAME LORANGER, GISELE NAME
? o
STREET ADDRESS [ 10857 HOBART ST. STREE| ALDRESS 1 fgj{gg@ﬂﬂz?f[gl, v
ot stz | TEQUESTA FL oy 57 7P 03/21/05-80038-022 150,100
TLE D S 11 Delele I [ Change  [1 Addition
NAME POULIN, JEAN-PAUL NAME
STACEY ADDRESS | 10B57 HOBART ST. STREET ADCRESS
oy sTze [ TEQUESTA FL CIY ST 70
iLE - O Deiste niLE [ change [ Addition
HAME NAME
STAEET ADCRESS SIRELT ADDRAESS
CivY-S1-2IF CY-§1-2P
e o b C] Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T- 2717 CITY-$1- 21
Itk O peiste N Bt [ Change ] Addition
NAME NAME
SIREET ADDAESS SIREF ADDRESS
GITY-ST-2iP fovsiw
THLE - O Delete Tie [l Change L] Addition
NAML NAMI
STREET ADDRESS STRELT ADDRESS
CITY.ST.2IP CIre - ST 2P

12. ! hereby certlify thai the information _sup_p_l‘ied with this fillng does not qualify for the exemption stated In Section 1 19.0?(3}(1] ,' Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: gﬂ L

TN Poley

sm.m}ﬂ'a!mn TYPED OR PRINTED NAME GF SIGNING OF FICER OR MIRECTOR Crele Baytme Phana 4




