2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000065464 May 08, 2006 8:00 am
Secretary of State

1. Entity Name
ROYAL PALM CAFE OF BROWARD, INC. 05-08-2006 90309 035 ***150.00

Pringipal Piace of Business Mailing Address
1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD

R, . INRUEMENR AT

2. Principal Place of Business 3. Malti{gfid(dress - ,eb
Suile. Apt. #. elc. smte.g@r. #, eic. 47 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4, FEI Nurnber Applied For
1 .
Dﬂﬂ/{l M 20-0127448 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
> . 3 i .
ngy 5. Certilicate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWES, JOHN R ESQ.
0. N is Not A
633 SOUTHEAST 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4-R

FORT LAUDERDALE FL 33301
= City FL Zip Code

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

SIGNATURE

Signature. typad o praied narme of regstered agenl and title if applicatle INGTE Regislared Agent signalure required when reinstaning) DATE

o

7 FILE NOW! FEES $150.00. %

: After May 1, 2006 Fee' Wil Be'$550.00 - - °- : 51322'?2&525.?.',?;‘52‘2"m’E ffd;%?o“é?éf °
: Make Check Payable to Florida Depariment of State .
10. GOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O celete THLE [ Change [ Addition
NAME SCARFONE, DANNY NAME
STREET ADDRESS | 1000 SOUTH PINE {SLAND ROAD STREET ADDRESS
CITY-ST-2PP PLANTATION FL 33324 CITY-81-218
TITLE D [ pelete TITLE [ change [ Addition
NAME SCARFONE, DANNY HAME
STRECTADORESS {1000 SQUTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S1-2IP
THLE 1 petete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-21P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T- 2P
LL O oelete THLE [J Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12. | hereby ceriily that the informalion supplied with this filing dees not quatify for the exemplions coniained in Section 119, Fiorida 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 legal eftect 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 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 1./ %‘5—@

SIGN RE AND TVPEDVRINTED NAME OF SIGRING OFFICER QR IRECTOR Date Dayt:me Ppone 4

—f




