2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000028750

1. Entity Nama
REGAL PROPERTIES OF SOUTH FLORIDA INC

SECRE {; .
ARY :
DIVISIOY vs £op ﬂr?fﬁjfén\

05SEP I3 Ay p: 08

Principal Place of Business

3551 DAVIDS WAY.
WELLINGTON-FL—33414

Mailing Address

35-S1DAVIDS WaY

2. Principal Place of Business

P.0. Box 184

3. Mailing Address
P.0O, Box 184

AU A GO RO

Suite, Apt. #, stc, Suite, Ap!. #, etc.

08082005 Chg-P CR2E034 (10/03})
City & Stats City & State 4. FEI Numbear Applied For
Sorrento, FL Sorrento, FL 86-1052001 Not Applicable
Zip Couniry Zip Country - ; $8.75_Additional
- o 6. Cenificate of Status Desired. . -[5}——$9-19.
327760184 32776=0184 |~ Fee Requirad
B. Nama and Address of Current Reglsiered Agent 7. Mame and Address of New Reglstered Agent
Name

GOBERT, ADAM
35 ST DAVIDSWAY
WEST PALM BEACHFL- 33414

Street Address (P.Q. Box Number {s Not Acceptable)
26726 County Road 44A

cgyustis

FL | %55%6

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatsre, fyped o printad name of regisiered agend and litte i Sppicable. (NOTE: Agent $ig required whan res ing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S , the
Due by September 7, 2005 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
ine P 1 Defete TIME & Change [ Addition
NAME GOBERT, ADAM MAME
STREET ADDRESS | 35.5T DAVIDS WAY sreeraporess | PL.O. Box 184
CHTY-ST-2P WELLINGTON _EL.33414 CITY-5T-2P Sorrento, FL 32776-0184
THILE [ Detete TILE [ change [ Addition
NAME NAME . — — -
SO SR YA TR
STREET ADDRESS STREEY ADDRESS o gt e - L0
CITY-5T-2P CTy-ST7P 08/ 13/05--01056--012 Mr ioﬂ ]
TmE {7 Delete TILE [Jcange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CIY-S1- 70
TME O Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-1I° Ciy-51-2IP
e O Delets TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2
me O Detete TME O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cIry-s7-2P CITY-5T-2IP

12. | hereby certity thal the inlormation supplkied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information

indicated on this repon or supplemental report is true al
of the corporation or the receiver or irustes gm
changed, or on an aftach

SIGNATURE:

other like empowerod.

Adam Gobert

accurata and thal my signature shall have the sama legal effact as if made under cath; that | am an officer or director
h gred 1o execute this repor1 as required by Chapter 807, Florida Statuteg; and

t my name appears in Block 10 or Block 11 it

352-589-6490

ATURE A?T’(Pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Prone §

0 ‘{, M&_OS




