FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000111844 e 04-29-2005 90260 009 ***150.00

1. Entity Name

ROYALE FLORIDA ENTERPRISES, INC.

Pancipal Place of Business Mailing Addrass 1 QG “ 9 '6 16

18001 COLLINS AVENUE 18001 COLLINS AVENUE
315T FLOOR 3157 FEOOR
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
R s R ACRTE VA MDD R

Suita, Apt. #, stc. Suita, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

16-1633819 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?g'ggagdim”a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address {P.Q. Bax Number is Not Acceptable)
‘SUITE 801
CORAL GABLES, FL 33134
City FL l Zip Code

B. The above named enlity submits this stalemant for the purposa of changing its registered offica or registared agent, or both, in the State of Floricda. | am famiiar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered egent and iite if applicable. (NOTE: Ragistersd Agent signaiure requirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. ..+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s oo T Delete TTLE (¥fhange [ Acilion
NAME SALMON, LESLIE NAME
e
STREET ADDAESS | 19 FIFTH AVENUE, 11TH FLR smeet oovess | ] FAFTH AVERLIE, WP
CIry-51-2IP NEW YORK, NY 10003 CITY-ST-2iP
IITLE P 3 petete TILE (D Change [ Addition
NAME DEZER, GIL RAME
STREETADDRESS | 18001 COLLINS AVE, 31ST FLR STAEET ADORESS
Ciry-83-7P SUNNY ISLES BEACH, FL 33160 CITY-$1- 8P
TIILE VP 3 Detete TITLE [ Change [ Addilion
NAME DEZERTZOV, ESTEE NAME
STREET ADDRESS | B9 FiIFTH AVENUE, 11TH FLR STREET ADORESS
CITY-ST- 2P NEW YORK, NY 10003 CITY-ST. 2P
TITLE O petete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CIfY-ST-2IP CITY-8T-21P
TTLE [ pelete TITLE T Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY-St-21P
TINE [ Datete HILE . [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certily that tha information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated an 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 1 am an otficer or direcior
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., ar on an altachment with an address, with all other like empowerad.

SIGNATURE: XioUe -  Lekise ShMow HET?DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davisne Frore #




