2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

1. Entty Name ' Secretary of State
ROYAL CARGO, CORP.
Principal Place of Business T ) Mailing Addrass
4640 E 4 AVE : 4840 E 4 AVE
HIALEAH FL 33013 HIALEAH FL 33013
e i R |1
Siite, Apt, #, efc, == ‘ = Siite, Apt #, elc. — 1t MOORE CR2E034 (10/04)
City & State ' ' T Gy & San e ) 4 FEi b Rpplied For _
e e e e 38‘3:582189 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired [} gg'ges q‘»;rded;tional
6. Name and Address of Curreni Registerad Agent ' ;L . . 7. Name and‘)-ﬁ.d;:lrass‘, of New Registered Agent
Name
?g‘ B %%LL%ER EYSOL Street Address {#.O. Box Number is Not A:::ceptablej
HIALEAH FL 33013 ‘ '
City : FL TZi.p Doda

SIGNATURE S [

8. The above named entity slemits this state;rnent for .ihe purposs of changing; ‘its. registered office o registered agem,Aor both, in the State of Florida, | am familiaz with, and accept
the obligations of registerad agent.

- - - . : !

Signaturg, lyped of prmled name of registarad agsnt and ulle if apphcakls {NCTE Ragistarad Agert signalute required when renslating) . DATE

P |

FILE NOW!N FEE IS $150.00 =
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie_ to florida Department of Stats

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

- OFFICERS AND DIRECTORS N E ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORS IN 17
THE PD O pelets THLE 3 Change [ Addition
NAME BATTAGLIA, REYSOL NAME
STREET ADDRESS | 4840 E 4 AVE STREET ADDRESS
oi.st.ap | HIALEAH FL 33013 . ) _f urrestze o . ]
TTLE O elete TITLE [T Change [ Addition
NAME KAME O S
STREET ADDRESS r STAEET ADDRESS 5"}4?,-?;:‘_1 iﬁgbfé BYoeon: 150.00
Ty~ §T- 2P o . oy -S7-2p o
1WeE 3 Delete TIHE [ Change ] Addifion
HAME RANE
STREET ADORESS STRIET ADDRESS
Y- S7-2P _ . 7 - s CHY-57- 2P )
TILE O belete T [ chiange ] Addition
NamE L MAME
STREET ADDRESS H STREET ADDRESS
cIry- ST-2P o o Renestze 3 -
TITLE [ Dalete TLE 3 changs £ Additian
NAME J NAME
STREET ADORESS STREET ADDRESS
CITY. 57-21P o X civest-zp ,
TILE 7 Detete T O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciTY- 5T-2IP ) N o CIry-§7-2P

12. | hereby cerﬁgl that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporter supplemental 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 the corporation or the recejver or trugtes empoweradHiagxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black [1if

changed, or on an attachment yih an addrass  ywith gll other i empowered.
SIGNATURE: 7;4%9.(” ( ) 2K 7236

1GMING QEFICER OR DIRECTOR



