2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
[ (AR) | FILED

DOCUMENT # PO0000102345 Feb 09, 2004 08:00 AM
1. Entily Name S
ecretary of State

ROYAL BOTANICALS, INC. y
Principal Place of Busness . Mail_ir;g -Addre-sé - ) _
25125 S W 192ND AVENUE 25125 5 W 182ND AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031

Suite. Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 {14/03)

City & Stale City & State 4. FEI Number Apnlied For

65-1058560 Not Applicable
@ Country zp Gountry 5. Cenificate of Status Desired [ §8-75 Additional
ee Requirad
6. Name and Address of Current Registered Agent _ S 7. Name and Address of New Registered Agent

Name -

gg‘fg;as’ \?J’A}’ngf\fb AVENUE Streat Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031 - . -

City FL Zip Code

8. The abave named entity subrmits this stalement 1or the purposs of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the abligations of registered agent, .

SIGNATURE — —— S —_— —
Signature typed of prmted name of regrsteced agont and Wle  appicable [NOTE Reg:meren Agent sigralure required when rpinstating) DATE
r. N P N
FILE NOWIl! FEE 15 $15000 . . 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550. UD ; s Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departmem of State 1
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD [ pelete TME [ Change [ Addition
HAME CHANG, DAVID A NARIE
STREET ADDRESS {25125 5 W 182ND AVENUE STREET ADDRESS
oIty -ST-21P HOMESTEAD FL 33031 CITY-S1-2IP
TRE VSTD 1 Delete Tng 3 thange [ Agdition
RAME HEW, JENNIFER S NAME
STREETADDRESS | 25125 5 W 192ND AVENUE STREEY ADDRESS
CITY -S7-2IP HCMESTEAD FL 33031 CITY-ST-21P
TIRE C Cosee ~ f me CJ change [ Addition
NAME HAME . UOD000043060
STRECT ADDRESS STREET AJDRESS (2,10/04-B007-001 150,00
CITY-ST-2IP CITY-ST-2IP :
THLE [ pelee TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-87-2P
TALE O pelete TILE I change [ Addilion
NAME NAME
STREET ACDRESS SIREET ABORESS
Ciy-st-ap CiTY .57-2P

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 39.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with ali other like empowerad,
SIGNATUR 2 27/5 /0 + (,%,4;) 2e42 85725
TURE AND TYPED OR PRINTED MAME QF SIGNING DFFIC‘E.ﬂH DIRECTOR Daytimg Phona %




