FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000035213 04-28-2005 90203 007 ***150.00

1. Entity Name

J&T ROYAL, CORP.

Principal Place of Business Mailing Address
2070 NE 8TH ST 2070 NE 8TH ST 14[‘05244
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
IO NRMET P BI
1235 4 RRomz A 1236 A, KRoME AVE
Suite. Aot #, ete. S“"e A”‘ # ete. 04192006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Vod 0 MESTEAD L | HoMECTEAD FL 65-1106594 Not Applicable
3 3 p 20 COUE;Y S A‘ %‘)3 =3 Countryb/ S A 5. Certificate of Status Desired 0 ?g'gesq L’j‘ifg;“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name
DIAZ, AMADOR M A mapoe A DiAZ

\ Strest Address (P.0. Box Number is Nchcep:am
J2A5h S/

S p174M) FL | %9522

8. The above named entity submits ‘1h|s statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. ) am familiar with, and accept

the obligations gf registersd agenl /
SIGNATURE
- « bigraitrs, (bed or printed’ name of leﬁ;dagenl and tille il applicable. {NOTE: Regetered Agent signatura required when reinstating) DATE
{ . }
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND RIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIEE PSD [ Delete TMLE [0 Change [ Addition
NAME DIAZ, AMADOR JR HAME
STREET ADDRESS | 11256 SW 246TH TERR STREET ADDRESS
GITY-S1- 2P HOMESTEAD, FL 33032 CITY-ST-28P
THLE D O pelete TITLE [ Change [ Addition
RAME ACOSTA, NILDA NAME
STREET ADDRESS | 22455 SW 182ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33170 LiTY-ST-2IP
TMLE [ Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T cetets TME [Ochange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-27P CITY-Si-2IP
ME 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CleY-S1-2P
TINE O velete UIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5$7-11P CITY-ST-ZIP ‘

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repart 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 trustee empewered 1o execyits this raport as reguired by Chapter 607, Florida Siatutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment WIth an address, with all other lie empowered,

SIGNATURE: / - %—D/ cs

ME OF SIGNING OFFICER OR CIRECTCR [ (" Daytime Phone #

/ SIGNATURE AND TYPED OR PRIN




