FILED
% 2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P01000108021 02-25-2005 90156 015 ***150.,00
1. Entity Name .
ROYAL PRINCE, INC.
Principal Place of Business Mailing Address 5 u “ l 3 2 7 4
1717 N BAYSHORE DRIVE APT 2744 % EDUARDO FERNANDEZ
MIAMI, FL 33132 4100 SW 57 AVE
MIAMI, FL 33155
s v LTG0
Suite, Apt. #, 8iC. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-1151719 : Not Applicable
T A B 5. Cenlicatg o Status Desies  []  SB-75 Addticnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New ﬁeglstered Agont
: Name
FERNANDEZ, EDUARDO -ESQ - - L= -~ - = . e e
4100 SW 57TH AVENUE Street Aodress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City Zip Code
Y ) FL |

ngurpoﬁhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Eduardo Fernandez 02-14-05

SIGNATURE
Signature, yped or printed nama of registered agent and tille h‘wkcanl.&..) (NOTE: Registare0 AQén! signature required when reingtating) DATE

- .. —_FILE.NOWHI FEEIS $150.00 _ | % Election CampaignFinancing _*  $5,00 May 86

After May 1, 2005 Fee will be $550.00 “Trust Fund Céniribition. — [0 ° Added to Fees - ) T T
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ oelete ~ e O change [ Addition
NAME HAJJAR, NABIL NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE APT 2744 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33132 CITY-§T-219
TITLE D O pelele TITLE O change [ Addition
NAME .. | DE HAJJAR, MILAT NAME
STREETADDRESS | 1717 N BAYSHORE DRIVE APT 2744 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33132 . Crvy-$1-2P
TITLE - - = - Dekeie =g TILE - T - . ° = = =72 -] 'Change- - <-[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE O Delete TE ) T [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
cIrY-ST-2IP CAY-57-7P
TITE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ANDRESS
CITY-ST-ZIP CTY-ST-2IP
L 3 Detete e O Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information sogplied with this filing does nat qualify for the exemption statad in Section 1 |9<07§3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplefientdl report is true and gecurate and that my signature shall have the same legal effact as it made under cath; that | em an officer or director
of the corporation or the receivey or trslee em ered fo fxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chan‘geg‘ or on an attachment it.ha r like gmpowered.
> Mila Hajjar 02-14-05 305-669-7599
SIGNATURE: _{5) 13

“SANATYHE AND TYPED OR PRINTED n.yf o}'smumo CFFICER OR DIRECTOR Date Daytme Phong #
7

h

addressfwith all




