FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

DOCUMENT # P03000052495 Secretary of State
1. Entity Name LR ok K
ROYAL FLUSH, INC. 02-27-2004 90182 001 300.00
Principal Place of Business ) Mailing Address
540 DOUGLAS AVENUE 540 DOUGLAS AVENUE
ORLANDO, FL 32714 ORLANDO, FL 32714 66403681
S R A R AT
Suite, Apt. #, etc. Suite, Apt, #, efc. 02032004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number - Applied For
Altamonte Springs, FL Altamonte Springs, FL 35-2205179 Not Applicable
ap Couniry o Couniry 5. Certficale of Status Desired [ Eg :fq l‘:g:;‘“’"a'
- --8..Name and Address of Current Reglstered Agent e e 7..Name and Address of New Registersd Agent - .. .. .. .-
Name
GERJEL, GREGORY P ESQ.
540 DOUGLAS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
o City FL I Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and it i appiicabia. {NOTE: Fegistered Agent signatune required when remstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE 3 belete TILE President/Director Cichange B Addition
NAME NAME Paula Calabrese
STREET ADDRESS STREET ADORESS | 540 Douglas Avenue
CITY-ST-2P oS- |Altamonte Sprimgs. FL 321”
TME 3 petete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2P CITY-ST-2P
TE [ pelete TME [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CIFY-§1-2P ———— o — —§-coy-Er-ap ==~ - ) T e
TITLE [ oelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-S51-2P
TE ] velete TILE Dl change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-sT-2r
TIME O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S§T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. I further certify that the information
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 oath; that I am an offices or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empcwere

Paula Calabrese
SIGNATURE: W a President Feb. 16, 2004 407 788-1111

SIGNATURE AND TYPED OR PRINTED NAME OF SGMING OFFACER OR DIRECTOR Date Daytime Phone #




