FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F’03000014582 04-23-2004 90237 041 ***150.00
1. Eptity Name B ; ~
T ROYALE 4202 CORP. -
Principal Place of Business Mailing Address
10560 S.W. 160 (7. 10560 S.W. 160 CT.
MIAMI, FL 33196  US MIAME FL 33196 US
T v AT v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
2000 6 6 7 ?5- Not Applicable
2o Gountry Zip Country 5. Certificate of Status Desired O $B'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

LUCES, RAFAEL
10560 S.W. 160 CT. . Strest Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE'NOWI! FEE IS $150.00 = | - 8 Eiection Campaign-Financing ~$5.00 MayBe " | - e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ etete THLE - O change [ Addition
NAME LUCES, RAFAEL NAME
STREET ADDRESS | 10560 S.W. 160 CT. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33196 CITY-ST-2IP
TITLE [ Detete ILE [ Ghange [ Addition
NAME ) NAME R :
STREET ADDRESS . STREET ADDRESS
CITY-57-2P - orY-ST-ZP T
TILE .“_ [ Celete THE .. .. . . - [ Changs - [] Addition
NAME NAME . St
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TILE [ Delgte -~ TITLE [l Change [ Acdition
NAME ’ ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2/P i — - . om-st-ap o p 3 e .. . -
TME . ™ Dalete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S§T-2IP
TILE ) Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ o : e © o= - )| STREETADDRESS | —
CITY-5T-2IP CITY-ST-2P '

12. | hergby certify that thgmformyation supplifd with this filing dees not qualify for the exernption stated in ‘Section 119. 07(3)(0), Florida Stazu(es | {urther certify that the information
indicated on this re or supplemental fpport is ty accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation offthe recﬂfr %r truside‘empoyierffd 1o execute this report as required by Chapte{ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ag a
{

changed, or on an tacgmgn er like empowered.

Cuesdgdd =~ 213.04 208463 -0020

ﬂcm‘d(as AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

W\




