FILED
2004 Fog':ngxfn%%%%?rm\"‘m Mar 17, 2004 8:00 am

DOCUMENT # P03000053925 Secretary of State
1. Entity Name 03-17-2004 90020 031 ***158.75
ROYAL PAINTING, INC.
-Principa! Place of Business ) s Mailing Address
22719 SLEEPY BROOK LANE 22719 SLEEPY BROOK LANE . (2 Lk
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ' . .
T v 0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
%" l6q 5& ' Ll’ Not Applicable
@p Country Zip Country 5. Certificale of $tatus Desired n ?e%g?q Lﬁ?etii'tional
6. Name and Address of Current Registered Agent 7. Name and Acdidress of New Registered Agent
. . —_— . . e e Name_ . = . . ot
LJILJAK, RAJKO -
22719 SLEEPY BROOK LANE QQ, Street Address (P.Q. Box Number |s Not Acceptable)
BOCA RATON, FL 33428 A
City FL I Zip Code

8. The above named entity submits this stalement jor 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
Signalure. lyped or printed narre al reg:stered agent a1d Llic f applicable. f?‘,‘?,'ﬁ, Regisleredt Agent sgnature requicd when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. [0 AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TLE?. 1o . 1 Detete TIME ' Cdchange [ Addition
NAME ¥ LJILJAK, RAJKO NAME -
STREET ADDRESS | 22719 SLEEPY BROOK LANE STREET ADDRESS
GRS | BOCA RATON, FL 33428 cny-sT-ap - |
me 7 Detete e , Dlctange £ Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TILE {1 Detete e Conange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P o CITY-ST-2IP e e _ e e -
e [ peiete NTLE [ changs  [7] Addition
NAME . NAME .
STREET ADDAESS STREET ADDAESS
cY-SI-2p CITY-ST-7P
TME : O petete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-3T-21P
e 0 detete TIME [Jchange [} Addition
NAME i NAME
STREET ADDRESS . — STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quéh’fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with gaddress, with all other like empowered,
SIGNATURE: 0«4:,46»\/‘2( Payuo L3/ Ly #R o3 o3/0y 59/465-535

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylerg Phene &




