7

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000029724 -

1. Entity Name

ROY & SONS, INC.

o e T e T - .

Secretary of State

03-05-2004 90003 025 ***158.75

Mailing Address

9935 NW LITTLE RIVE DRIVE
MIAMI, FL 33147

Principat Place ¢f Business

9935 NW LITTLE RIVE DRIVE
MIAMI, FL 33147

54015026

2. Principal Place of Business 3. Mailing Address

AR e

Suite, Apt. #, slc. Suita, Apl. #, etc.

03012004 Chg-P CR2E034 (10!03)
City & Stale Cily & State 4. FEI Nur?er . Applied Far
5 =0 g >3 q q ?) Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIGILLE, ACHILLE R

9935 NW LITTLE RIVE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the abligations of registered agent. = TT T v e

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
TR b e

At A e g -—

Signatura, lyped or printedt name ol registered agent and Iitle if applicable.

(NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE [ Change [ Additien
NAME VIGILLE, ACHILLE R NAME
STREET ADDRESS | 9935 NW LITTLE RIVE DRIVE STREET ADDRESS
CGTY-ST-2P MIAMI, FL 33147 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
MAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-21P
TIME [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST- 2P
TITLE O pelete THLE [ change [ Addition
MAME. cmeim i e o NAME
STREET ADDRESS TN sweErrovaEss T i - R - I
CIY-51-2F . CITY-5T-2IP
TITLE [2] Delets TILE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP . ITY-$T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged. or on an at]

SIGNATURE:

ent with an address, with allfher like empowered.

3/1/0‘(’7

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




