2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUTIENT # P02000076122 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ROYAL OCEAN RESORTS, INC.
Principal Place of Busingss Maiting Address
3320 ROSINKA CT. 3320 ROSINKA CT.
NAPLES FL 34112 NAPLES FLL 34112
11
2. Prncipal Place of Business 3. Malling Address 3 ﬁ %ﬁ
Sulte, Apt, &, etc. Suile, Apt. #, eic. MOCRE GR2E034 {11/03)
Ciy & State City & State &, FEI Number Appliad For
05-0521440 ] Not Applicable
Zip Countty Zio Country 5. Certificate of Status Desired [ gese'giﬁémna]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g{?ZE{}E Sgg&%%gﬁ‘&m Street Address (.0, Box Mumber is Ngt Acceptable)
NAPLES FL 34112
Ciy FL l Zp Code

8. The above named entity subms this staternent for the purpase of changing its registered office or registered agent, of both, in the Siade of Flonda. | am lamihar wilhy, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod o prnted name of registeced agent amd Wie | appicaine (NOTE. Ragstared Apent sgrature requced whao rainstating) CATE
- FILE NOW!! FEE IS $150.00 . o
; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritistion. O Added to Fees
#ake Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE e 1 pelets HILE [} Change [ Additian
NAME GREENSPAN, SHEILA HAME UEQGDBBESHBE? o
STREEY ADBRESS | 3320 ROSINKA CT. i STREEY ADDRESS a2 ’gﬁg Z04-R01 24003 150, Bﬁ
CIFY-ST- 29 NAPLES FI. 34112 iTY-§7-2F :
TIRE [ Balee T Tl Change 3 Addition
HAME NAME
SIREET ADBRESS STREET ADDRESS
CiTY-ST- 2 CiTY-ST-2F
TTE 3 pelele TALE [ Change {3 addition
NAME AME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP £T¥-ST- TP
L 3 Detate TIRLE [ chenge T Addition
HAME NANE
STREET ADDRESS STREST ADGRESS
CHTY-57- 2P oY -ST- 2P
TILE 3 Delete TILE 3 Change ] Addition
HNAME HAME
STREET ADDRESS STREET ADBRESS
Ce-$1-1P CIvY-S1-21p
TILE 1 pajere THTLE 7 Change % Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 1 18.07{3){{), Florida Statutes. § further certify trat the information
ingicated on this report or supplemental report s true and accurate and that rmy signature shall have the same legat effect as i made under oath, that | am an officer of direcior
ot the sorperaton or the receiver O lrustee empowered e execuls this report as required by Chapler 607, Flarida Stalistes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachme: /w;rh an address, with all other like empowered

SIGNATURE: .

25 -%;Qé/ _Jff)&-@iﬁ/

Daypbma Prong #




