2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000039083 e ecretary of State
1. Entity N
iy Name 04-06-2005 90116 021 ***150.00
WEST ROYAL PALM MOTEL AND STORAGE, INC.
Principal Place of Business Mailing Address
1501 W. ROYAL PALM RD. 1501 W. ROYAL PALM RD. o
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. 4, elc. Suite, Apl. #, etc. 1st MCORE CR2EQ34 (10/04)
City & State City & State 4. FE| Number Applied For |,
T 3 ‘(’ - f‘? 8' I 7 7 L[ . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] l§e8e ;’Eq L;:\‘:j:‘;uonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
) N Name B o -
1ng(;51H®WI¥C’)YD}?LNF‘;‘}I\-EMTRD Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
s
City FL Zip Code

8. The abave named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglslered agﬁ‘a‘%7 /
v P - £ ——
SONATURE | Y. m.ﬁw,, _ 2 AMAIL, 200k

e
Signalure, lypod of printed nama o fegisterad agent and Wle il apphcable {NOTE. Ragistored Agent signaluie required when ratnstating) DATE 7

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

‘Make ‘heck ‘Payablé toqlonda Departm tof State :;

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
HILE D O pelete . TITLE ] change  [] Addition
NAME BUSHAWN, DONALD T NAME
STREET ADDRESS | 1501 W. ROYAL PALM RD. STREET ADDRESS
CI7Y-Si-2IP BQCA RATON FL 33486 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2IP Qry-51-2P
TITLE J Delete TILE [ change [ Adattion
NAME h ' o “HamE - - B T C
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2P
TILE 3 oelete THE []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIrY-S1-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S1- 721 CITY-S1-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: M APrRIL = :2.4)05’ (5‘51) 372-0/6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daylrma Phona #




