2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000038349 Jan 29, 2005 08:00 AM
Secretary of State

1. Entity Name

REGAL ASSET MANAGEMENT, INC.

Principal Place of Buginess .. Mailirﬁjﬂ\—d:dress

2335 TAMIAMI TRAIL NOHTH STE 301 2335 TAMIAMI TRAIL NORTH, STE 301
NAPLES FL 34103 _ _ _NAPLESFL 34103
Suite, Apt #, elc. - Suite, Apt #. etc. - 15t MOORE CR2E034 (10/04)
City & State .. ’ . City & State ) ' ) 4, FE| Number Applied For
_ - 01-0680512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additlonal

Fee Required
§. Name and Address of Current Fegislered Agenl 7. Name and Address of New Registerad Agent

Name

(23'3(%11'5']31— EF& FA‘TA]?TSRAEEQF\LIJéRRETH STE 301 Street Address (P O, Bax Number is Not Acceptable)
NAPLES FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !'am familiar with, and acecept
the obligations of registerad agent.

SIGNATURE - . S P —

° Segnatueg, typed o printad name ol registersd agant ang e 4 appl cabls (NOTE Rogslered Agior signatus sauned whon @inslaiing) DATE

s 0 g Trust Fund Contribution.  [[]  Added to Fees

Make Check Payablie to Florida Depariment of State
10. ~ OFFICERS AND DIRECTCORS R EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. D T ) =" O] change  [] Addilion
NAME GOLD, DENNIS S KAt UONON0D 22514
STRELT ADDRESS | 2335 TAMIAMI TRAIL NORTH, STE 301 _ [ cweeTaopRtss 01/25/05-B0007-009 150,10
CirY-Si e NAPLES FL 34103 riry-S1
I PTD o "0 Delete e [ Change [ Addltion
MAML BERMNSTEIN, STEVEN NAMY
SIRLFTANDRFSS | 5834 FUNSTON STREET ' STREFT ADMIRFSS
O Y- 8T 7t HOLLYWOOQD FL 33023 ’ nTY-31-0F
Lk sb L] Delete L [ change (O] Addition
HAME SIMON, MARCIA NAME
CTREEY ADDRESS {2335 9TH STREET NORTH SIRHFT ADDRFSS
oY ST-op NAPLES FL 34103 iYeSE P
Tifle ' O oeiste R e [ change  [] Addition
RV NAE
SERFFL ANPRESS SIFEET ADDRESS
Cily- 57 7ip CHY I JIp
e -  oeee s O] Change [ Addition
NAME NAME
SIRLET ADDRFSS B SiRECT AODRESS
CITY- 51 Ae Cy-SI- 2P
N O pelete Hite [J change  [J Addition
HAME NANT
STRFFY ADDRESS SIRCET ADDELSS
ciFy 51219 Y ST AIF

12, [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(N, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered

SIGNATURE: S, Bernstc/id  /re-0S 95yIFY. ‘?77]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtene Phong &




