2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

TUrouLg

DOCUMENT # P00000111370 ecretary of State .
1. Enlity Name 04-18-2003 90171 049 ***150.00
ROYAL IMPORTS ENT., INC.
Principal Place cf Business Mailing Address
1003 £ VINE STREET P O BOX 6022
KISSIMMEE FL 34744 WINTER PARK FL 32793
3. Principal Place of Business 3. Mailing Address “""ll“" m“ll‘” "”l "”' "’Il ”"‘ ”"IH"I “m ’"” "“ ’"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Abplied For
59—3684689 Not Applicable
Zi Countr Zi Countr . iti
b Y P bt 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AZEN
KHANFAR, M Street Address (P.O. Box Number is Not Acceptable)
1003 E VINE STREET - - - . .
KISSIMMEE FL 34741
_.| City FL Zip Code
8. The above named entily submits thig statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
.-
SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' - . o
; ' 9. El F
After May 1, 2003 Fee will be $550.00 f TrigttIgzn%agopnat:?&uli::ncmg O fggj‘{oh:‘:ae‘;ss °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (U:f ) [ Delets i Bl [ Change [ Addition g
NV KHANFAR, MAZEN ¥ N 8
streer anoress | 1003 E VINE STREET . STREET ADBRESS %
orv-s-zp | KISSIMMEE FL 34741 oITY-S1-2P g
o
TILE : - O velete TITLE [ change [ Addition g
NAME co NAME
STREET ADCRESS T STREET ADDRESS
CITY-5T-2IP S . CITY-ST-2IP
e P 3 delets TNLE [ Change (] Addition
NAME ST - . NAME
STREET ABDRESS PR ~ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE [ pelete TILE (1 Change [ Acdition
NAME c- . Ty NAME
STREET ADDRESS " STREETADORESS | SRR - e .
CITY-S7-2IP B CITY-ST-ZIP
TILE z [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-8T-2IP . CIvy-S1-2IP
TILE . [ oeletz TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP ’ . CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemenizl 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 (}tee empowaered to exzcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
ofpiot 4 )1c/02 42257 2477
SIGNATURE: gl 2 8E REQUIRED 1 /oX Gt ,2,57,747/
SIWHE ;.go‘r;p! NTED NAME OF SIGNING OFFICER OR DIRECTOR / / T Date 7 ~ .Taytima Phone #




