y
i7 '~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030000244621

1. Entity Name -
ROY 2000, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Maillng Address _
B80GO NW 39TH AVE #353
COCONUT CREEK, FL 33073

Frincipal Place of Buginess __~ _

5800 NW 39TH AVE #353_
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

AN EICTn

01112005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
13-4243249 Not Applicable

O $8.75 acdiona

- ift H
5. Certificate of Status Desired Fee Required

6. Nama ahd Address of Current Registered Agent

ROY, MARIO
6800 NW 39TH AVE #353
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, In the State of Floridz. | am familiar with, znd accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or primed nama of registerad agent and te if applicable

INGTE Aegistered Agant signature reguired when refnstating)

T OATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Jh
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

0000018200

10, OFFICERS AND DIRECTORS [

TITLE = -
NAMZ ROY, MARIO

STREET ADDRESS | 6800 NW 39TH AVE #353 .
GITY-ST-2IP COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CIy-ST-2F

TITLE

NAME

STREET ADDRESS
CITY - 8T-2P

TTE

NAME

STREET ADDRESS
CiTY-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-St. 1P

oy )

01 /140580042022 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information si.z_ppﬁed wilh this ﬁling does not quéfﬂ‘gr for the exemption stated in Section 1 ?9.07?3){?}. Florida Statutes. | further cartify that the information
aceurate_and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Stalutés, and that my name appears In Block 10 or Block 171 if

indicated on this report or supplemental report is true an

changed, or on &n attachment with an address, with all other ke empowered,

SIGNATURE: _ ==

siaNATURE AND TYPED GR PAINTED NAME OF $1GNING OFFIEER OR DIRECTOR

Date Daytime Phone ¥




