2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000113336

1. Entity Name

ROYALTY ENTERTAINMENT, INC.

Feb 13,2004 08:00 AM
Secretary of State

Principai Place of Business

200 EAST LAS OLAS BOULEVARD, SUITE #1
FORT LAUDERDALE Fl. 33301

Maiing Address

200 EAST LAS OLAS BOULEVA
FORT LAUDERDALE FL 33301

RD, SUITE #1

2. Prncipal Place of Business 3. Mailing Address

A

[

Suite, Apt #, olc. Suite, Apt. #, etc

MOORE CR2ED034 {11/03}
City & State City & State ” - 4. FE! Number - - Applied Fo.rm“
. N . _ ] 22"005855{ Not Applicable
Zip Country Zip ) Country 5. Centificate of Status Desred ] $8'75 P:dditional
_ o Fee Required _
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

MCNERNEY, MICHAEL J ESQ.

200 EAST LAS OLAS BOULEVARD, SUITE #1900
FORT LAUDERDALE FL 33301

Street Address (P.O Box Number is Nol Acceptable)

Cily

N FL l T Codse

8. The above named enuty submits this statermnent for the purpase of changing its registered
the obhgations of registered agert.

SIGNATURE

office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

oo e ewr e me—- e awemns m T D

Signawre, typed of printad name of regstered agont and stie |l applcable

NOTE. Registered Agent sigratute req.ared when ronstating)

DATE.

EIE Y=~

FILE NOW!!! FEE S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS N1

AnE D [ velete TITLE [Jchange [ Addilion

RAME MCNERNEY, MICHAEL J NAME

STREET ADDRESS | 200 EAST LAS CLAS BOULEVARD, SUITE #1900 STREET ADDRESS

CiTY-ST. 2P FORT LAUDERDALE FL 33301 L CiTY-§1-2P ) .

m DPST 3 Delete TILE I change [ Addibon

HAME SWALES, KEVIN HaME  HA0O0n049948

STREET ADDRESS | 200 E. LAS OLAS BLVD, SUITE 1900 STREET ADDRESS 0251304 -80043-01 70 150,00

CITY-ST-2IP FORT LAUDERDALE FL 33301 Ty -sT- ZIP . o

TITE ) Delate TiTE O Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

LTSt 2P CHTY-ST- 2P

E 3 nelete e [ shange [ Addition

NAME HAME

STREET ADERESS STREET ADORESS

CITY-51.79 o CiTy-51-2P 7 o .

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUORESS

CTY-ST- 2P o STy -51- 2P B - _

TIE O oetere e [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-ZP o _ §oareseae ' -

12. | hereby ceriify that the information supplied wifk this filing doe yualify for the exemption stated in Section 119.07?3](?). Flaorida Statutes. { further certify that the infarmation
inclicated an this report or supplemental repgel IS trup-erfd acoura o that my signature shall have the same legal eifect as if made under oath, that | am an officer or direclor
of the corporation or the recaiver or trustegp/ 4 report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g /

SIGNATURE:




