i

! FILED
2004 FOR PROFIT CORPORATION - Jul 26,2004 8:00 am

DOCUMENT # P03000028750

1
REGAL PROPERTIES OF SOUTH FLORIDA INC

. __ANNUAL REPORT Secretary of State

07-26-2004 90013 034 ***150.00
Entity Name i

Principal Place of Business Mailing Address T T v wwwy

35 ST DAVIDS WAY . ‘ 35 ST DAVIDS WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business 3. Mailing Address ”Il”lll m Il‘ll m“ Il‘” |I“|II|” ||“I .!III ’l”’ IIII’ I”“ II""I ” l"‘
Suite. Apt. #, elc. ite, Apt. #, etc. _ :
ute. Apt . ete. Sulte. Apt. #, eto 07192004  Chg-P CR2E034 (10/03)
City & State B City & Stats aglél\iumber Applied For
= | DS 2 O O \ Net Applicable
Zi 4 |+ Count Zi -
P 18 Mitiald ® Gountry B. Ceriificate of Status Desired [ $8.75 Addltional
| Fee Required
6. Name and Address of Current Registered Agent. -~ e[ 2o — - =m0 7.-Name and Address of New Reglatered Agent == —==co g =2mi.
- T [ ' Name
KIESLING, ROBERT: Adon Gobert
4793 N CONGRESS AVE Street Address (P.O. Bax Number is Not Acceptable)
206 i .
BOYNTN BEACH,IFL 33 . .
YNTNBEACH,FL 33426 35 ST Dowids  Waong
. L ‘ L Ci . i ’[ ;
B : welinaton FL | 239 ) |
8. The above narmed entjiy, suffymits this gtate hanging its registered office or registereslagient. or boih, in the State of Florida. | am familiar with, and accept
- the obligatigns of regjstgredfagent, , ;
s - Y - R
SIGNATUR S YR . — —
P e Wature. oed o printed ﬁamequasm\u agentang titk f spplicable. © __ _ (NQTE: Registered Agent signature required when reinstating -
+ ) ' ) i *‘i :‘; . $ .- : . :
L " "FILE NOW!! FEE IS $150.00 9. Election Campaign Financing® $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
LF Due by September 8, 2004 Trust Fund Contribution. 0. Added to Fees corporation did not receive the prior notice.
.. . 7T ”  QFFICERS AND DIRECTORS i T 11. ) - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P ‘ ] paiete TITLE N I change [ Addition
NAME GOBERT, ADAM NAME - :
STREET ADDRESS | 35 ST DAVIDS WAY STREET ADDRESS
CITY-57-ZP WELLINGTON, FL 33414 CITY-ST-2P
TilLE ¢ O Deiete TITLE " Change [T Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP b CiTY-§T-2IP
TITLE Lo O petete TMLE [ change [ addition
NAME . IS . —— e = woe BoNAME - | S - e e - .
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P : ) CITY-ST-2IP
TILE ! [ Delere TITLE ] change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
THLE i O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | ! STREET ADDRESS
omy-sT-zp [ g - oo - -} civ-st-zP -
me o o O oeie e i ; [ change " [J Adition
NAME 1"5' 2 :‘ - ) coo o ) mame SR S v S SR R
STEETAORESS | =" Bes oot : o4 -t I STREET ADDRESS A R L A AR
Joemestae b o F 0 o o0 Ll . R I K U e e e e m

12. | hereby certify that the information supplied with this filing does not qualify.for.the exemption stated in Section 1.19.07(3)(i). Florida Statutes..|further.certify that the information

sianature/x ) A, T Copit 7/4’3/ o4 M&M&Ml

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corparation or the receiver gr trystes empowered t0 dxecute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ddress, with gl bihfr like gmpowered.

FmN@ NANME OF SIGNING OFFICER OR DIRECTOR Date




