FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000067133 Ny : 04-23-2004 90233 007 ***150.00

1. Entity Name

ROYAL BALLROOM, INC.

Principal Place of Business Mailing Address e
21055 YACHT CLUB DRIVE 21055 YACHT CLUB DRIVE
APT. 3010 APT. 3010
AVENTURA, FL 33180 AVENTURA, FL 33180
: T S 0 A
140S 5W /01 Aue 1Yos SWIOIAve .
52““‘5\' Agp“ . etc. gsi‘“\e'f" #, etc. 02112004  ChgP CR2E034 (10/03)
City & State . City & State | . 4. FEINumber  ~ Applied For
m AGLMY Y F lOf\dOu M\Qm 1) F lO‘r\dO.. _z)q,’ 3(,93 ‘-I IS"I Not Applicable
Zip Country Zip Country » i $8_75 Additionas
5. Certificate of Status Desired O
23174 Us 23174 [y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
- - B T + . e . ~Name —=— = ——— P, o _ L.
MANRIQUE, CARLOS A
_21055 YACHT CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

APT. 3010

AVENTURA, FL 33180

T

. ’ Gity FL | Zip Code

8..Ther above named entity submits this statement for the purpose of cnangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed nama of regrstered agenl and Litle ( apphcabie, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIE PD [ Detete mLE [ change [ Addition
NAME MANRIQUE, CARLOS A HAME
STREETADDRESS | 21055 YACHT CLUB DRIVE STREET ADDRESS
CTY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TIILE sSD O pelate TITLE B Change [ Addition
NAME GASPARIN, ENIO HAME
STREET ADDRESS | HRSANTROM PRNA SR R smemconse | O 5 W 124 < +
omy-si-2F | AVENTURA, FL 33180 CTY-g1- 20 Miamy Fl. 23189
TILE ] Delete TITLE (Y Change T Addilion
NAME NAME
- STREEVADDRESS |- =~ comeem = - e e — . ] STREETADDRESS _
OITY-ST-2IP ‘ CITY-S7-2P T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IP
TILE ) [ Delata TIMLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP ’ CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quam for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this rpport or supplemenial report is rue and accurale and that my signature shall have the same legal eifem as it made under oath; that | am an officer or director
of the corporation |r the regefver or trustee empowersd 10 execule this repont as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an i . with B ajhier like empowerad.

of 305 ass’/-oaw

L4 )(GN'A RE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #

SIGNATURE:




