FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?SNEJJ:A ENT # M43557 03-17-2005 90021 005 ***150.00
ROYAL MARCO DEVELOPMENTS ONE, INC.
Principal Place of Business Mailing Address IAVVUUUUUY
3185 HORSESHOE OR SOUTH 3185 HORSESHOE DR SOUTH
1STFL 1STFL .
NAPLES, FL 34104 US NAPLES, FL 34104 U5
© e v IO A
Sulte, Apt. #, etc. - Suite, Apt, #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0050036 Not Applicab'e
Zip Country o Country 5. Certificate of Status Desired | §ese.;§qﬁrdedc;lionai
6. Name and Address of Current Registered Agent 7. Namo and Address of New Heglstered Agent
Name
SOLOMON, A. JACK
3185 HORSESHCE DR SOUTH Street Address (P.O. Box Number is Not Acceplable)
18T FL
NAPLES, FL 34104
City FL I Zip Code

8. The sbave named entity submits this statement 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
Signaturs, Typed or frinted name of registered agers and tite if applicable. {NOTE: FAepistered Agent signature requirad when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ petete TLE [ change ] Addition
NAME SOLOMON, A. JACK NAME
STREET ADDRESS | 3185 HORSESHOE DR SOUTH STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34104 CiTyY-ST-2IP
TITLE [ pelste e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-21P - CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-57-2iP CITY-ST-21P
TITLE O petete TILE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IF CTY-ST-21P
THLE [ Delete TILE . D change  [] Aggition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CIFY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-51-2Ip

indicated on this report or supplementa! repgft ig'true and accurat@’and that 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 trusteefemfoweted 10 execyt® this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied.) ‘d/&is flling does not dualify for the exemption stated in Section 119.07?3}('1), Florida Statules. | further certify that the information

changed, or on an attachment wilh an add a%'é, with all other J#le empowered.

SIGNATURE: ___/ /; ' M,.@c Sellowens 3|3]os” (asﬁglﬁﬁlhﬁé?)l()

V - ———



