2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT _
DOCUMENT # P03000106456

1. Entity Nama _
ROYAL LEASING, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business R Mailing Address

3350 N, BOCA RATON BOULEVARD
SUITE A-44 -
BOCA RATON, FL 33431

SUITE A-44
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

3350 N.W. BOCA RATON BOULEVARD

AAA R ORI

03032005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-2303185 Not Applicable

$8.75 additional

5. Certificate of Status Desirad 0O Fee Required

6. Name and Address of Curren! Registered Agent

CALIENDO, SAMS
3350 N.W. BOCA RATON BOULEVARD

y

O NOT WRITE

SUITE A-44 .
BOCA RATON, FL 33431 ”

—- INTHI

S SPACE

8. The above named entity subimits this statément for the purpose of changing its regisierad office or reglstered agent, or both, in thé State of Florida. I am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Srgnature, typed or printea rame of regisiered agentand tilla I applicable.

* IROTE. Rsgisteran Agent signaturs required wher raingtating) DATE

== PE— —————

FILE NOWI! FEE IS $150.00 B

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ]

AT EEEE s g " T T

TRLE D -
NAME CALIENDO, SAM S
STREZT ADDRESS | 3350 N.W. BOCA RATON BOULEVARD; SUITE A-44

HO0NTT418

Ciry-sT-2IP BOCA RATON, FL 33431

TiLE

NANE

STREET ADDRESS
CiTY.8T-ZF

— P3/36/05-20025-013 150,00

fITLE

NAME

STREET ADDAESS
CITy-ST1-2P

DO NOT WRITE

TILE

NAME

STAEET AGDRESS
CITY-ST-21P

[

|

’{
>
wd
L
w
%
>
O
m

TME

NAME

STREET ADDRESS
CITY-S5T-2IP

TIEEE . ) ) - e e

NAME
STREET ADDRESS
LIy ST-219

12. 1 heraby certity thal the infermation supplied with this Ming does néfgualily for he éxemption stated in Secticn™f 19.07(3)(), Florida Statutes. | further cexUfy that the informalion
at my signature shall have the same fegal effect as if made under calh; that [ am an officer ar director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplemental report is true and accurate
of the gorporation or the receiver or frustee empowered to exacy
chenged, or on &n attachment with an address, with zll othg

SIGNATURE:

SIGNATURE AND GFFCER OR DIRECTOR

Daylime Fhone #




