FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002803 EFID> 03-17-2004 90019 031 ***150.00

1. Entity Name
ROYAL ART GALLERY, INC.

Principal Place of Business Mailing Address
QU5 UINCOLN ROAD L4 3UNCOLN ROAD -
“MiAMI BEACH, FL 33139 “MiAMI BEACH, FL 33139 14000370
j e (A O
43 [ knwoin QoAb 443 Uneoln  opty
Suite, Apt. #, etc. Suite, Apl. #, atc. . 02132004 Chg-P _CR2E034 (10/03)
i T R e R I . S = o U e | (AP R e e S SRS A A ST Sey
City & State‘ Cil}( & State | 4. FEl Number Applied For
Miami BEAH , EL migmi BPEBCH , B £{— (Y17 7Y D Not Appicable
3%3 | 30. f;lgta 325 | %o‘ C\O)u ntryn- 5. Certificate of Status Desired © ] ?g'gg‘ﬁ‘:;“““a'

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name |

MUALEM, RONI

345 LINCOLN ROAD Straet Address (P.O; Box Number is Not Acceptabla}
MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity subi
the obligations of regis]

s thif statarnant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mar 17, 2004 8:00 am

R 4

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemengal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivere empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an adgress, with all other like empowerad. . - - :

SIGNATURE:

T edhslod T T sgsme Ry
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone # :

PO P R R e

SIGNATURE
Signaw{wped ar printed name of registerad agent and titla if applicabla. {NOTE: Ragyistarad Agent signature required when reinstating) DATE
= FiLE NOWNI FEE T8 $150,00 | 5 Electon Campeign Financing ~~=—=§5.00 My B *~| —~ : =
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. "|;| Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 2 Co, [ Delete - TME . S N _ [J Change.  [] Addition
NAME /tﬂ‘vtlf*‘*j 'Aﬂ,"“.‘ . e o ' Pwe ,!‘ Do e Lol o e .
STREET ACDRESS JYJ"' Cine ol w K.I- - ' LT STREET ADDRESS |~ - N “..“i_#_” i
CITY-ST-ZP L ivwl bea i, 1=/ S AN cy-st-zp

TIME [ pelete e " - h [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP . CITY-ST-ZIP ‘

TINE [ Delete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

cmy-s1-21P UITY-ST-ZP

TE = Detcte e ’ [ Change [ Additicn
NAME . [, .. NME  -= - - ks e e e - - e
STREET ADDRESS STREET ADDRESS

CIY-§T-218 CImy-§7-2IP

TIME O3 petete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LIy -sT-21P

TLE £ Detete E [J change [ Addition
NAME NAME

STREET ADDRESS e e ipeem e e STREET ABDRESS . N

CITY-8T1-21p - : CITY-ST-ZP



