.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000030044 May 02, 2005 08:00 AM
1. Bty Name - Secretary of State
ROYAL THEATRICAL PRODUCTIONS, INC.

e ——t e

Pr|nC|paI Place of Business _ . Matling Address
308 SE 14TH ST. T 308 SE 14TH ST.
FT. LAUDERDALE FL 333f6 FT. LAUDERDALE FL 33316
Suite, Apt #, efc, — =TT T Suite, Apt #, efe. 15t MOGRE CR2E034 (10/04)
Cily & State ) City & State ' 4. FE( Number Applied For
65-0991069 Not Applicable
Zp | Counsy o aEe b Couny | $8.75 Additional
5. Certificate of Stalus Desired | Fee Required
8. Name arTE Addrass of Current R Registered Agent ’ 7. Naime and Address of New Registered Agent i
—_—— —— e .
RYAN, JEAN A -
308 SE 14TH ST Street Address (P.O. Box Numbaer is Not Acceptable)

FT. LAUDERDALE FL 33316

City ’ FL Zip Code

8. The above named entity submits this statement for fie purpose of changmg its registered office ar registered agent, or both, in the State of Florida, |'am famiBar with, and accept
the obligatichs of registered agent.

SIGNATURE =

Signature, lyped of prniad name of ragizsiered agent ancl il f apolioabl INOTE Fojstered Agent signatura required whan reinstating) DATE
) IOWY! FEE It T ) ' -
FILE NOW!!! FEE IS $150.00 g9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND D IRECTORS | KR ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
0ILE PTS ’ ] Delete TILE [J change [ Addition
NAME RYAN, JEAN ANN _ ) NAME
SIRFFTADDRESS (308 SE 14 ST - STREFT ADDRESS
Gry-S1-2P FORT LAUDERDALE FL 33316 CHY-§1. 7P
NILF - ) - i B3 Detete H Tne UDBUEBBSE?!}? {JChange {1 Addfﬁdn
NAME . NAME l— r";ﬂ I gl i-}. ot -
SIRELT ADDRESS - SIREET ADDRESS Ho/13/05-80033-024 150.00
Cire-S1-21P CHY-51- 4P
it - o Closele [ ™= ’ Tl ciange L Addition
NAME NANE
GIREET ADDRESS SIREFT AQORESS
CIY-ST- 2P CiTy-Si-IF
i S S O Delele. HIIE o [J Charge ] Alifion
NAME MARE
SIRLET ADDRESS SIREFT ADDRESS
ClY-SI-2F City-st-2¥
it ] - = CJChange [ Aatie-
NAME NAME
SIRCET ADDRESS SRtk ADBRESS
Che-sT-2p CHy-ST-2IF
WiLe ' Oodee ~ f me o Connge [ aui
NAME NGME
SIRLET ADORESS - - STREFYALDRESS
CITY-SI-2Ip Q-5 b
12, | hereby certify that the fnformation supplied with ﬂ'ns flipg doesot quawy for the exemption staled in Section 119.07{3)(), Flofida Statutes. | further certify that the information
inclicated on this report or guppremegtal repp R #Nd accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corperation or the-Bceiver or mpowe d to exe
chment withAn address, with A

changed, oronan a e empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR - Dala Dayumea Phone o




