2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P02000111844
3. Enity Koo ecretary of State
ROYALE FLORIDA ENTERPRISES, INC. 04-12-2004 90271 014 ***150.00
Principal Place of Business Mailing Address
181017 COLLINS AVENUE 18101 COLLINS AVENUE p r e
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
= R e OO0 G
e Colline Avenoe, | 18oot Coline Juende,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03

2% Hloor A% Flooe 10709

City & State City & State 4, FEl Number Applied For

_&,ﬂl_’]ﬂ_ dsles L. 16-1633819 Not Applicable
.32:‘\-“) Cian.tZ. A f;b‘ Yo Co\u)n;y)! 5. Certificate of Status Desired a gg';?qﬂéﬂoml
6. Name and Addresas of Current Heglstered Agent 7. Name and Address of New Registered Agent
. e oeemoc an L BT s ST S SIS B T, .7 S ~ e A e e i e S S e T
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, EL 33134
City _ FL 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 accepl
the obligations of registered agent. . . L. . , P , e S

.- . H - . T - - Lt Laeald e el L

PR Noned T ARLTHNL LT Lo gD DO T e e e et T O

-SIGNATUR ST ‘ : A -
[FTLr I ESinnnmr-. typad o printed name of registered agent and tide if applicable. {NOTE: Ragistered Agent mm raquired when relnstating) DATE
ez Corn.. g i

i . N . . N

44 FILE NOW!! FEE IS $150.00 9. Election Campmgn Elnanctng j‘ $5.00 May Be .
ziAfter May 1, 2004 Fee will be $550.00 Trust Eund Contribytion. . 1 Addedto Fees R
10. : OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D 3 Delee TME 1 (¥Change [ Addition
NAME SALMON, LESLIE NAME SA MO .\_ESLA% — O
STREET ADDRESS | 18101 COLLINS AVENUE sTheET ADDAESS | REY PIErH AV NITE
omY-sT-2P  { SUNNY ISLES BEACH, FL 33160 CITY-ST-20P N e s aks :

T O oelete L Pres Clchange  (3fsiion
NAME NAME Pe7el, AL .
STREFT ADDRESS § smemaooness | | H00L CoLusSAE, s ot

CITY-§1-29 CITY-57-2p QUARNAASED BEAH P 371060

TME [ Delete e VP [ Change  (%ddition
RAME - S : NAME ])EZE’U?—@JEST’EE;:_: K S e

STREET ADDRESS sTeT AnDRESs | Q€4 FIFTH AENUE I

CIFY-ST-2P ov-stze | NS, QY 40003

TILE [ Delete TITLE (3 Changs  [2 Acdition
NAME NAME

STREET ADDRESS | STAEET ADCAESS
CITY-$T-2P CITY-57-2IP
TME . o O elets TLE [O Cange {1 Addition
w{ : . . PRI B R ) NAME

 STREET ADDRESS | N STREET ADDRESS :

~CTY-§1-TP . | CITY-5T-TP e f e SRR
B T f me i [ Addition
NAME  L0A[E IO R ; oy AT

CSTREETADDRESS | oo || STRETAODRESS | e e e+ o
GITY-ST-2IP e WA Tt WL b HMA el L ,‘.Cﬁ\'—ST.—Zla I () RS haer

12, | hbréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&5)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recsiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUi g, 04— LSl e SALUOD Lo 0%—1’16331‘10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ozytima Phone #




