2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000058154

ROYAL INDUSTRIAL SUPPLY, CORP.

4640 E 4 AVE
HIALEAH FL 33013

Principal Place of Business

Maziling Address

4640 E 4 AVE
HIALEAH FL 33013

2. Principal Placs of Business 3. Mailing Address

SaMs As B ovs

SAaMna,

e @RolZE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90057 035 ***150.00

LT

~ ""BATTAGLIA, REYSOL
4640 E 4 AVE
HIALEAH FL 33013

T g L S N A s vl e S

o a5 =

MOORE CR2E034 (11/03}
City & State City & State 4, FELbu n K23 Applied For
lr J];Zé “?@/‘/U | Not Applicanie
Zi C 7i 1 - i
P auniry P Country 5. Certificate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

o e gm ——

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submit
the abligations of pggistereepgs

pHpi Jot

PATE

cpa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Defete TILE . [ cChange [ Addition

NAME BATTAGLIA, REYSOL NAME

STREET ACDRESS | 4640 E 4 AVE STREET ADDRESS

CITY-5T-21P HIALEAH Fl. 33013 CITY-ST-2P -

TILE I mesete TILE [ Change [} Addition

NAME f HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . oy-81-2p

TTLE {1 pelete e ) Change [ Addition
CNAMEL L e e e e e O . 7 1 R e - o ewen

STREET ADDRESS <. STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O Dalete e [J Change  [3 Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F . CITY-ST-2IP

TMLE 7 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME 3 Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GIFY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

ith all other itke empowered.

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an addres,

SIGNATURE:

o#foafot (505> Bur-a825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phong #




