2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 09,2004 8:00 am

2

DOCUMENT # P00000053895 ecretary of State
- Enaty Rame 04-09-2004 90045 036 ***150.00
ROYAL CAPITOL, INC. '
Princigal Place of Business Maifing Address
6310 NW 18TH AVENUE 6310 NW 18TH AVENUE S £
MIAM! FL 33147 MIAMI FL 33147 e ot pranas e B
PR DA
Suite, Apt. #, etc. G_,._‘\‘(v Suite, Apt. #, etc. - \J'—N MOCRE CR2E034 (1 1/03)
o7 ,_i__——
City & State \—/7 City & Sale 4. FE| Number Applied For
// 65-1013683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggn‘:idé"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— i e i E e e — — - FR e LT N Nan:@.‘;i.', I T el e e T L
ég%EtlJDWhﬁ%?QhAVEBUE Street Acdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33147 ]
(,} or— .
City ' FL Zip Code

B. The above named epHty its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations or i agenrt. . '

Al Mot pn 1) B rerd PN~ o o ne

6. lypsd or printed name of remste'red agent ano title If applicable. (NOTE: Registared Agent signature requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [ Change [ Addition
NAME AHMED, MOHAMMED NAME
STHEST ADDRESS | 6310 NW 18TH AVENLIE STREET ADDRESS
CITY-S7-2P MIAMI FL 33147 CITY-ST-2IP
TME D N [ Detete TILE : {7 Change [ Addition
NAME AHMED, MOHAMMED ) NAME
STREET ADDRESS {6310 NW 18TH AVENUE STREET ADDRESS
CIry-st-2ip MIAMI FL 33147 | civ-sr-ze
TME O Detete THLE [J Change ] Addition
‘*NAME' m— T S el = A TR o e, e R s v e e ‘NA’&‘E——"‘—‘-—"“- — e Y —— - —_— e e - == : R L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIrY-st-2p
TITLE O oelete TITLE [JCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-ZIP
TILE O celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IR CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execulg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r%mpowered.

SIGNATURE: __[/// WF’/’}‘”’ ’))4 hw 4 oY ~o b -

SIGNATURE AND TYPED oﬁﬁmpai NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




