2005 FOR PROFIT CORPORATION

. __* _ ANNUAL REPORT (AR) . FILED
i, May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000030571

1, Entity Name

ROYAL PALM CREATIONS, INC,

Principal Place of Business Mailing Address
P.O.BOX 212823 - P.O.BOX 212823
ROYAL PALM BEACH FL 33421 ROYAL PALM BEACH FL 33421
Suite, Apt, #, a1, — . ~ — Suite, Apt. #‘, sic, B ‘ 1st MOORE CR2E034 (10/04)
City & State T [ ctwésee ‘ 4. FEI Number [_[Applied For
e . o 57-1158283 Not Applicable
o County Zp Country 5. Certificate of Status Desired It} $8.75 additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent )
Name
g{gg%fpj‘ é 'CFLI-IYONDA L Street Address {P.O. Box Nu;ﬁber is Not Acceptable)
W PALM BEACH FL 33411 )
City FL ) 2Zip Code

8. The above named entity submits this stétérﬁént for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e

Signalyra, ypad Qt‘m'lﬂle'd ramg of tagestarad agent andtite ¥ apphicable 1NOTE Pegsiersd Ag.anl sigraluia la:;uu'ﬂd whan ranstaling) DATE
Hr
FILE NOWN! FEE IS §150.00 9. Elestion Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 " . TrustFund Contrbution. J  Added to Fees

Make Check Payable to Florida Department of State |
10. ___ OFFICERS AND DIRECTORS I ER2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P i Detete il £ Change ] Addition
NAME WORSENA, RHONDA L NAME
STREET ADDRESS | 8475 PINE CAY STRFET ADGRESS
ciy-st-4p W PALM BEACH FL 334114 _ _ Joonvsiowp
THLE 1 Detete e oonnnas2sy [J Change [ Addition
NANE AME 0% i33#'b5~80¥335-0ﬂ£ 150,00
STREET ADDRESS STAFET ADDRESS
Gy §1-26 ) . CY.51. 2
TILE T palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-s1-21F ST -5T- I
THLE [ oelete iLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDIRESS
CITY-57-2IP - ) CAY-ST I
THLE ' C1 delete e Jchange [ Addition
RAME NAME
STACCT ADDRESS SIRELT ADDRESS
CIry-8I-2P o o CllY-ST. 71p ]
TIILE O oelete ng [Jchange [ Addition
NANE NARE
STREET ADDRESS STREETADDRESS
CIiY-5T-2IP CITY.S1. 28

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cartify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporatien or tha racelver of rustee ampow‘e_fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with an ggdress, alt r like empowared
'f/a'ﬁ © (

.
SIGNATURE: = et = ,
SIGNATURE ANC TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Davtma Phona #




