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“5005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

Apr 14, 200S 8:00 am

ecretary of State

DOCUMENT # P03000145232 04-14-2005 90112 019 ***150.00
1. Enlity Name
ROY SENIOR PAPERHANGERS INC
Principal Place of Business Mailing Address &UUISR 0L
1091 TRAILWAY LANE 1091 TRAILWAY LANE
WEST PALMIBEACH, FL 33417 LS WEST PALM BEACH, FL 33417 US
e s [ RO E A R
Suite, Apt. #, etc. Suite. Apt. #, stc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0453742 Not Applicable
Zip Country ' Zi Country 5. Certificate of Status Desired O ?eaa':g; l‘:f:‘i’“""a'
6. Name and Address of Gufsant Reglistared Agent 7. Name and Addresa of New Registered Agent
Name
- - [ Strest Addrass (%@ﬂupOMrcmu"tlngh _
400 5. Federal Hwy. ¢ Suite 404
City f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen

SIGNATURE

prinied name of registared agent and e if appiicable.

{NOTE: Regisierad Agent signatre required when reinsiating)

aa[.gmz lag

A

FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change [ Addition
NAME SENIOR, ROY NAME
STREET ADDRESS | 1091 TRAILWAY LANE STREET ADORESS
CHTY-S1-2p WEST PALM BEACH, FL 33417 CITY-8T-29
THLE [ Detete T(TLE [ change [ Addition
MAME NAME
STREET ADORESS STREET AIDRESS
CITY-ST1-2P CITY-ST-7P
TITLE [ pelete TITLE [J change (] Addition
NAME ) NAME
STREET ADDRESS |~ “ : - o | STREET ADDRESS
CITY-5T-2IP \ omv-st-zp 0 T T e S )
TILE [ Detete TTLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P .. - CITY-53- 2P
TIMLE J pelete M [J Change  {J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- §5-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this hl:ng does not quality tor the exemption stated in Section 119. 07% )(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mede under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered.
4y Sonon Pres  dpos Strisos3

SIGNATURE: 7‘3‘;% e ™ o160

runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




