2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

[S— N
DOCUMENT # P01000016321 Feb 16, 2004 08:00 AM
T Fty Reme Secretary of State
ROYAL'S BEACHWEAR, INC. y
Principal Place of Business Mailing Address
160 E. COCOA BCH CSWY. 160 E. COCOA BCH CSWY.
COCOA BCH FL 32931 COCOA BCH FL 32831
B LA AU ERAERAM
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EN34 {1 1/03)
City & State City & State 4. FE! Number Apblied For
59-3701412 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired 0 gg.gfqg?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New F_legls‘tered Agent
Name
gé%cgé}ﬁLNLébsg\EngN K Streat Addrass (P.O Box Nurmber is Not Acceptable)
COCOA BEACH FL 32931
Ciy FL | 20 code ~

8, The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printag name of registerad agont and tille f applicable (NOTE Regislere Agent signature required whan reinstating) DATE
FILE NOWLU! FEE IS $150.00 . .
! FEE | ; S 9. Elect ign Fi
Atter May 1, 2008 Fee wil be $550,00 "% eieriag et 1 $5.00 weyse
Make Check Payable te Fiorida Department of State - ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE PVPS ) Detete THLE [ Change  [J Addition
NAME SHAN, KHWAJA A NAME y .
STREETADDRESS | 2418 GREENHOUSE PKY STREET ACDRESS a2 ;%E?gg?ggg%%gm
omv-stzr | ALPHARETTA GA 30022 . 5728 el b 47-023 150,00
jriftd PSTD O pelete 1113 ] Change 1 Addition
NAME SACCHITELLA, STEVEN MAME
STREETARORESS |25 N ORLANDC AVE STREET ADDRESS
CITY-5T-2P COCOA BEACH FL 323931 CITY-ST-21P
TTE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SY- 2P CITY-ST- 2P
e [ Delete [clid3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TTE ] Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. 2P
TIEE 7] Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 28 CIFY-ST- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Secticn 119.0753)(3). Flarida 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
ot the corporation or the recelver or rustee empowered Lo execute this report as regqured by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \0 & p“"'/j/‘—L STEVER Ko Shecmcet  RQooloy Ba/-7E7-38F0

SIGNATURE AND TYPED OR PRINTED NAIZE OF SIGHING OFFICER OR DIRECTOR Cale " Davirne Phome




