2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P0O0000003353

1. Entity Name

LETOILE ROYALE, INC.

Secretary of State

03-19-2003 90134 022 ***150.00

Mailing Address
329 WORTH AVE
UNIT 1

Principal Place of Business
328 WORTH AVE

UNIT 1
PALM BEACH FL 33480

PALM BEACH FL 33480

2. Principal Place of Business 3, Mailing Address

ARG

Suite, Apt. #, eic. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22_3700992 Applied For
Not Appiicable
- - N —
2 Country 2 Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Reguired
_ . _ 6. Name and Address of.Current Registered Agent - __. - o e - = ~-=7._Name and Address.of. New Registered Agent.- . __ .
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-7 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Tne P [ belste TITLE = O change [ Addition
NAME DOGMMACITAN, GARBIS NAME DO@JQ!‘? MACI VA, GHARBIS
staeeT Aboress | 10 COLTS FOOT GLEN SREECTADDRESS | /O (o788 Foo7 Gien
orv-si-ze | SADDLE RIVER NJ 07458 CITY-ST-2PP SAD b G Rven L ao7vqd
TITLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [T Addition
NAME - E— ———— I 7 RNAME TR e e e T e e s
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-ST-7IP
TILE [ Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CiTY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE (7 Detete TTE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the receiver or trustea empb
changed, or on an attachment with an address,

: W
snenmune?q' Sle S WY el

does not qualify for the exemption stated in Sectior 1 19.07(3)(i}. Florida Statutes. | further certify that the information
agcurate and that my si

hocute this repog as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Blogk 11 if
—uwared.

gnaiure shall have the same iegal effect as If made under oath: that { am an officer or director

IRED KMorch 17.0%

SIGNRYURE ANDTYPED OR PRINTERAMELSF

WING OFFICER OR DIRECTOR

Date Merdires Diee e B

CR2E034 (10/02)




