et ]

N2 FILED

- g Y

2004 FOR PROFIT CORPORATION :
,L ANNUAL REPORT Secretary of State

' ‘ Jun 02, 2004 8:00 am

05-03-2004 90435 026 ***158.75
DOCUMENT # P03000008551
1. Entity Name !
ROYAL POINCIANA EXXON, INC.
Principal Place of Buginess Mailing Addrass ‘ )
9 N ROYAL POINCIANA BLVD 9 N ROYAL POINCIANA BLVD 66425734
MIAMI SPRINGS, FL '33166 . MIAMI SPRINGS, FL 33186
S s - R R G0
- Sulte, ApL #, et Suite, ADL. #. eic. 04272004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
7 - 3_2 b g)’ lo Not Applicable
Zp Counry i Councey §. Caryficate of Status Desired ﬁ i ,E.,E'gfqﬁ",;‘j“"“"
8. Name and Addresa of Current Registsred Agent 7. Name and Address of New Roglxstered Agent
- _ - el . L e .| MName T —_——
FLORES, ORESTES NN —— —
=10485:NW{ 32ND S T-ome—eimmbon —otmtr o2 ; = Sireet’Addréds (PO Box NUMBEY is NoTACEeptable)
HIALEAH GARDENS. FL 33016
: Chy FL Zip Code ‘

8. The ahove named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Ficrida. | am famikiar with. and accept
the obligations of regisiered agent.

SIGNATURE

W.wgmmﬁrmwwwuun epciicable. {NCTE: AQORI SIGNRTarS Tl [ DaTE

“FILE NOWII FEE 1S $150.00 "+9. Erection Campaign Financing $5.00 May B0 i
ar.May 1, 2004 Fea will be $550.00 Trust Fund Coniribution. O - Added 10 Fees T

SR kT
N QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
B - |PS! O petes me . | Dchange [ Addition
FLORES, ORESTES ' | 7 .
10485 NW 132ND ST STREET ABORESS
HIALEAH GARDENS, FL 33016 CrY-5T- 29
O patete HRE DOchange [ adaition
NAME
) STREET ADORESS
. . CIvY-ST-2P i
O e Tme O crange L] Agdition
.- HAME
- STREET ADDRESS
' CITY-S1.2P
Jme oo Doeee _ gme L . _Dcrange [ Asdition
T S - - . - =T NAME - h - -
STREET ADDRESS : : $TREET AUORESS
ciry-5t- 7R CTY-§7. 2P
T ’ [ petas me [JChange [ Addition
"NAME ; NAME
STREEY ADDRESS STREET ADORESS
CTy. 51- 20 . N CITY-5T- 2P
TmE O Delete e Clcrange [ Addition
NOE - . e - ' HAKE ‘ ‘ .
STREET ADDRESS ) Tl | STREET ADDRESS
CITY-5T-2P , - CY-ST- 2P

12. | heraby certify that the information-supplied with this filing does not quality for the exemption staled in Section 119.07(3)7), Florida Statutes. | further cerlify that the infomation
indicated on this report or Surr)\%?memal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
of the corporation or (he receiver or trustes am| ed {0 exacule 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 attachmant with a/n addrass,with all other like ampowerod.

oy /Z 74/
Dare

SIGNATURE:

AND TYPED Off PRINTED NALIE OF SKINING OFFICER DR DIRECTOR Curytimg Fnone #




