2005 FOR PROFIT CORPORATION FILED

=

ANNUAL REPORT —— Mar 18, 2005 8:00 am

DOCUMENT # 02000079116 Secretary of State
ROYAL INCOME PROPERTIES, INC. 03-18-2005 90071 042 ***150.00
Principal Place of Business Mailing Address :
7215 NORTH AUGUSTA DR. 7215 NORTH AUGUSTA DR.
HIALEAH, FL 33015 HIALEAH, FL 33015 ‘
T SR MR
Sulte, Apt. £, etc. Suite, Apt &, ele. 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
22-3861812 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired | Efe gfqii?g;tional
T 6. Name and Address of Current Registered Agent l 7. Narne and Add;e_s—s of New Heglsteréd Agent i
e Rt . I R s ENANE g b M e o St e s b
MEILAN, VITALIA M .
7215 NORTH AUGUSTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or printact nama of registerad agent and litle if applicabls. (NOTE: Registered Agent signalute required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O. Added w0 Fees

10. . QFFICERS AND DIRECTCRS 11, ' ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelate TITLE [ Change” [ Addition
NAME MEILAN, VITALIA M NAME
STREET ADDRESS { 7215 NORTH AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-5T-2IP ) .
THLE VSD O Cetete TITLE " Ichange [ Addition
NAME MEILAN, NILO_ . NAME
STREET ADDRESS | 1800 NORTH 518T AVENUE STREET ADDRESS
CITY-sT-2IP HOLLYWOQOD, FL 33021 CITY-ST-2iP
Tt T dal

[ S EI Pf,lff} L .LEP [ Crange [ Addition
NAME - L AN T T | e e e e e - L Y SRS G e mgee o = "'

. —— e = T o
STREET ADDRESS STREET ADDRESS -
. o~

CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [O Change [ Addition
NAME . NAME o .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITiE O pelete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P SITY-$1-2IP
TITLE [ Detete TITLE ) -] cChange [ Addilion
NAME ‘NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3¥i), Florida Statutes. { further centify that the information
indicated on this report or plemental re@dfl 1IS{ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the rgcepver or trustef 2 xecute this report as required by Chapter 607, Florida Statules; and that my name appsars in 8lock 10 or Block 11 if

7 .« S0 7100956,

SIGNATURE: :
SIGNATURE AND TYPED OR ¥ "@" A OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




