ot

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157864

1. Entity Name
ROYAL FINANCIAL MANAGEMENT, INC.

Principal Place of Business

4021-NW 62ND CT
COCONUT CREEK, FL 33073

Mailing Acdress
4021 KW 62ND T

COCONUT CREEK, FL 33073

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90291 047 ***150.00

2. Principal Place of Bui ness

LY CT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

14012004

AR AV ANCRAR A

03112004 Chg-P CHZ2E034 (10/03)
{ly & State City & State FEI Number Applied For
i , 0.0 0N il O/'C"Gd‘ ¥‘ J? -3775° 437 Not Applicable
Count Zip Country . i $8.75 Additional
35 o 7 3 bLé H 5. Certificate of Status Desired O Poe F\equiret;l nal

6. Name and Address of Current Registered Agent . __

7. Name and Address of New.Registered Agent -

KILEY, KIM
4021 NW 62ND CT
COCONUT CREEK, FL 33073

Name

Street Address (P.O. Box Number is Nct Acceptable)

City

FL l Zip Code

8. The above named entity submits this
tha chiigations opteqgisteradAgent.

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiar with, and accept

tyﬂTE- Registered Agent signaiLre required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo W|II be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D . [ Delets TITLE O change [ Addition
NAME KILEY, KIM . HAME

STREET ADDRESS | 4021 NW 62ND ‘_CT-,-'-_-“ STREET ADDRESS

CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-21P

TITLE O pelete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-7P

TIME [ Deleie THLE [JChange [ Addition
NAME ) ) NAME

STREET ADDRESS |~ ™7 T T TR e e - - SIREETsDORESS 1™~ T T - o L o -
CITY-§T-21P ITy-§7-2p

TITLE O vetete TITLE [ Change T[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-§T-2F _
TLE [ Delete TIMLE [ Change [ Addition
HAME HAME

STREET ADERESS STREET ADBRESS

CITY-87-71 CITY-5T-71P

THLE [ Detete TINE [[JChange  [C] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5i-219

r

like empowered.

12. | hareby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
|nd|cated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
weute this report as requnrcd by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

L5/ a5 4597

SIGNING OFFICER OR DHRECTOR

e

Daytrme Phone #




