2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000069427

1. Enlity Name

ROYAL RPM, INC.

Principal Place of Business

8357 WEST FLAGLER STREET
PMB #302
MIAMI FL 33144

Mailing Address

8357 WEST FLAGLER STREET
PMB #302
MIAMI FL 33144

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90006 044 ***150.00

20080407

R

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
/ - 36 f[ 707 Not Applicable
i t Zi Count iti
Zp Couniry P ountry 5. Cenlificate of Status Desired | $8.75 A.ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name™

-REYES,-HUMBERTO
8615 NwW 8TH STREET
SUITE 118

MIAMI FL 33126

" Street Address (P.O. Box Number is'Not Acceptable) ~

City

Zip Code

FL

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of regusiered agen! and filla if apphcable,

(NOTE: Fegslared Agent signalure required when remnstating}

DATE

late tee. By checking this box, the corporaticn certifie
did not receive prior notice. Fee to file is $150.0C.

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
s il

g

/Elecnon Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICEHS AND DiREb ORs

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ [ Delete e [ Change [ Addition
NAME REYES, HUMBERTO NAME
STREET ADDRESS | 8615 NW 8TH STREET #118 STREET AQDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-51-2iP
TITLE vD [ Delete TILE [ Change  [J Addition
NAME REYES, AURA R NAME
STREET ADDRESS | 8615 NW 8TH STREET #118B STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2p
TE B : 'Dalete THLE . -~ [ Change .- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae | T - - CITY-ST-2IP . T ’ B
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21P
TTLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /’_\ CITY-ST-7IP

12. | hereby certify that the infor
indicated on this report or

>dppietmep!
of the corporation or the«&ceivp f
changed, or on an atiathme /

is filing doednot qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information -
accurile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Je this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

017/7/ g (258) 262 sesy

¢ empowered.

0’/77'/ / Zf‘g

Daytima Phone &



