2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000092251
5 Bty Name Secretary of State
ROYAL PROPERTIES OF MIAMI, INC. 03-17-2004 90039 019 ***158.75
Principal Place of Business s"ﬁ Mailing Address
1135 KANE CONCOURSE PIRST FLOOR 1135 KANE CONCQURSE MR3T FLOOR
BAYHARBOR ISLAND FL 33154 BAYHARBOR ISLAND FL 33154

Suite, Apt. #, etc. Suite, Apt. #, elc. . = ’ TMOORE CR2E034 (11/03) e

Cily & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabio
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address.of New Registered Agent

Name

?QA%S}{,RA&R(%ECOURSE HRST‘FEOUR' S-?ijgﬂ Sireet A(;idress {P.0O. Box Number is Not Acceptable)

BAYHARBOR ISLAND FL 33154

City . FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

lseNnatuRe e e s e TR
— Signature. typed or printed name of registered agant and litle if apphcable. (NOTE: Registered Agent sigrature reguead when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3| Added to Fees
10. l 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O palete TIILE [ change [ Addition
NAME DAVIS, MARTY E 74 NAME
STREET ADDRESS | 1135 KANE CONCOURSE FHRSTFEOOR I .F/Oﬁ K STREET ADDRESS
CiTY-ST-2P BAYHARBOR ISLAND FL 33154 CITY-§1-2IP
TINE [ Delete TIMLE [ Change ] Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . o . | STREET ADDRESS oo S
CITY-ST-2IP CITY-ST-2IP
Tme [ Getete TILE [3¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [ Chemge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-71° jorstze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with al er like empowered.

SIGNATURE: ,’%zf g T DS Di/ééy Fos-35F /12

BIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




