FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jun 13, 2005 8:00 am
DOCUMENT # P03000065464 ; Secretary of State
1. Entity Nama (04-29-2005 90219 046 ***150.00
ROYAL PALM CAFE OF BROWARD, INC.
Principal Place of Business Mailing Address
1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD bbULLODJIT
PLANTATION FL 33324 PLANTATION FL 33324
AT TEenig e
2. Principal Place of Business 3. Mailing Addrass f' | | { h 'il
Suile, Apt. ¥, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbar Appked For
SR ~ DA RFYYE | nnopicane
Zp Country Zr Country 6. Cerlificato of Stats Desived [ ?30-75 “d:“‘”‘“‘
6. Name and Address of Currant Registered Agent 7. Nams and Addresa of Naw Ragistered Agent
Nama
g%“é%%#ggk‘g gggAVENUE o B Sreel AdGTess (P.O BoX NUMbEr I§ NoTATCEBEIB) = — — — — ————er |~
SUITE 4-R -
FORT LAUDERDALE FL 33301
Ciy FL l Zip Coda

8. The abave named entity submits this statemant lor the purpose of changing its registerad office or registered agent, of both, in the Stats of Florida. | am familier with, end accept
the obligations of reglstared agent.

SIGNATURE

Soratu e trted o phnkd Mt of Fegriteed AQanl And Lile f apoicabls (NOTE Regrstaced Apen ognaiurs recumac when mmnsistng) OATE

FILE NOW!!! FEE 15.$150.00°
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Doparhmn_-lt of Slate

9. Election Campaign Financing  $5.00 May Bo
Trust Fund Congibution. [J  Addedto Fees

10. QFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVST 3 etete AnE O Chage [ Addrtion
NAML SCARFONE, DANNY RAME

STREET ADDRESS § 1000 SOUTH PINE ISLAND ROAD STREET ADDRESS

CIrr-sT-2 - [PLANTATION FL 33324 omy-st-ae

e v} CJ Detenn MILE D change [ Asdition
RAME SCARFONE, DANNY NAME

STIREET ADORESE | 1000 SOUTH PINE ISLAND ROAD STACET ADOAESS

w-S1-2p PLANTATION FL 33324 y-51. 1%

e — ~O-0utste i R - . [J change  {J Addilion
NAME NAME

SIREET ADDRESS SIREET ADOESS

ony-s1-2p OTY-S1-2P

TILE [ patete IE : O change [ Analtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-51-ap RSt 2P

ILE [ Detete TILE Ohange [ Addition
AN MAME

STREET ADORESS SIREET ADDRESS

cY-S1-7p oTY-S1-70

nig [ peids nne O change ] Addion
NAME NAME

SUREET ADDRESS STREE) ADDRESS

CITY-SI- 2P GIIY-S5-7P

12. | hereby cerlify that the information supplied with this fiing dost not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o exac uts this report as requirad by Chaptar 607, Florida Statutes; and Ihal my name appears in Biock 10 o Block 11 it
changed, or on an al nt an addross, with all likp am| red,

SIGNATURE: /43 /a5

SIONATURE AMD TYPED Wtﬂ NANE TF SIGNNG OFFICER OR NRECTOR

Duvtere Phone o




