FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000071651 04-29-2005 90263 027 ***150.00

1. Entity Name
ROYAL PALM CAPITAL ADVISERS, INC.

Principal Place of Business Mailing Address

555 S FEDERAL HWY 595 S FEDERAL HWY
STE 200 STE 600

BOCA RATON, FL 33432 BOCA RATON, FL 33432

LE T B A AR RS

exﬁlﬂmi\

Suite, Apt. #, eic. Suite, Apt, #, efc,

~ 04182005 Chg-P CR2E034 {10/03,
Suate LCO : 9 (10/09)
Cily & State City & State 4. FEI Number Applied For
Boco Ledon B 54-2067207 Nt Applicais
5,2'%2 42 |- Country e Counlry 5. Certificale of Status Desied [ fesegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR :
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE
Signatura. typed or ornied name of registered agent and titke if applicabla, {NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!lIl FEE IS SEISO.DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. ,, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IHE - PD [ pelete TIILE oY P Change  [] Adition
NAME ROCHON, RICHARD C i HAME
STREET ADDRESS | 555 S FEDERAL HWY #200 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FLL 33432 CITY-ST-2P
TILE VPTD EUJMB TILE CdChange [ Addition
NAME PIERCE, WILLIAM M NAME
STREETADDRESS | 555 § FEDERAL HWY #200 STREET ADDRESS
CITY -ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
THLE VPSD O pelete TILE [ Change ] Addition
NAME RODDENBERRY, STEFHEN K NAME
SIREETADDRESS | 555 S FEDERAL HWY #200 SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 GITY-S7-21P
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -81-219 CiTy-S1-2IP
TILE [ Datete TiILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP CITY-ST-2P
THLE O Detese TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP

12. | haraby certify that the informaticn supplied with this fiting does not qualify for tha exemption siated in Section 119.07(3)(i), Florida Statules. | further certily that the indormation
indicated on this repart or supplemental report is true and accurata and that my signatura shall have the same legat effect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: =L - A6 -05 56 - 9801300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytima Prone ¥




