FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - PO0000015717 ecretary of Sate

1. Entity Name

ROYAL BAY GROUP, INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE C/O AGI REGISTERED AGENTS. INC.
SUITE 504 1200 BRICKELL AVENUE SUITE %0

e B ML ML RO

2. Principal Place of Business 3. Mailing /
/70 DParsc /(E /7 4»‘

Suite, Apl. 4, etc. _5‘ pt {# sto. : / MHECK HERE IF MAKING CHANGES
(2 59

AV 6080220

City & State Ci Stale 4. FEI Number Applied For
ﬂ//i& o //:L- 52-2217876 Nol Applicable
rd

Zi it Zi Cloghntps —_ * .
P Country P I - W - _', 5. Certificate of Status Desired O ?8'?;5 S?déuonal
Z3,2y 4 5/5 W e Requite
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Nam
AGI REGISTERED AGENTS, INC ;E 0 AE ,27/ ZAvnnk

1200 BRICKELL AVENUE D € Pae St p% S A sof

SUITE 900
MIAMI FL 33131 /) Gy /77’,’; : FL %55,
s iV

8. The abOVe namgd enllty submitsfthis statement for the purpese of changing its registered office oyfegnstered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE 28/23
Slgnwmame of registered agent and title if applicable. (NOTE: Regislared Agent signature reguired when reinstating} ATE /
FILE NOW!!! FEE IS $150.00 . - .
j . El F
Ator May 1, 2000 Foo wil b 55500 B CootonCampagn frarcng ) $5.00 by
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e '77’ ‘7': ) B Thange [ Addition
NAME THORNE, ROBERT F NAME -
sreer sooress | 1110 BRICKELL AVE., SUITE 504 STREET ADDRESS
CTY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE ' [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
Tiig [ Dalete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N /\ CITY-ST-2IP

12, | hereby cortity thiat the ipformation suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Or supplemental feport is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that { am an officer or director
of the corpoaration or the receiver or truste empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and tha}/ name appears in Block 10 or Block 11 if

changed, or on an attachment with_an ag dress with_all other like empowered.
SIGNATURE: ATURE REQUIRED /o3 /aa £)54 0770

AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBVN'JS Phone #

CR2E034 (10/02)




