2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000057223

1. Entity Name
116 ROYAL PALM CORPORATION, INC.

ecretary of State

04-12-2004 90598 001 ***450.00

Principal Place of Business

2810 NW 115 TERR
EBRAB SPRINGS, FL 33065
CoRAL

Mailing Address

~ 2810 NW 115 TERR

€6RAB SPRINGS, FL 33065
CoRAL

66411063

2. Principal Place of Business 3. Mailing Address

L

MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0455699 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T R - _— e o Name _

MARTINEZ, FERNANDO

2810 NW 115 TERR
SORAS SPRINGS, FL 33065

Street Address {P.Q. Box Number is Not Acceptable)

CorRAL

City

FL —l?p Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLe DP [ Delele TMLE (¥ Change [ Acdition
NAME MARTINEZ, FERNANDO F NAME -

STREET ADDRESS | 2810 NW 115 TERR STAEET ADDRESS

ov-st2ZF | GORAG SPRINGS, FL 33065 ar-st-2e | (M ana S pRinas F L. 33068

e DVST 7 Delete e ' L 8 Crange () Addiion
NAME MARTINEZ, RUBY NAME

STREET ADDRESS | 2810 NW 115 TERR STREET ADDRESS

Gnv-SP | GORA® SPRINGS, FL 33065 arv-s-2e | Coped Sprinas , FL. 33665

e J Delete TIE v -7 [Jchange [T Addition
NAME: —= "= |1 T e T e 2 mmemm s e o s e = RSHAMETT T S memeem s e e e e e e
STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

THLE [ elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-21P TY-ST-ZP

THLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2IP CHY-ST-2P

TITLE O petete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFFY-ST-ZIP CITY.ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor 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 corporaticn or the receiver or trustee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: o fudey Weors s = Robe, rlaeriiez

J75L- 345181

SIGNATURE A}In TYPED OR PRINTED NAME'OF SIGNING OFFICER OFf DIRECTOR

1174 (0 05[

Daytime Phona &

Apr 12,2004 8:00 am




