y!

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000081218 » =

1. Entity Name

ROYAL INVESTMENTS HOLDING CORP.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90111 036 ***150.00

Principal Place of Business
; 1844 NORTH NCB HILL ROAD

Mailing Address

1844 NORTH NOB HILL ROAD

\SU|TE 242 SUITE 242
PLANTATION FL 33322 PLANTATION FL 33322
Ty [ RE A AP ERRA
] N [O] AV — SgA L
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State — City & State 4, FEI Number Applied For
PLATIAT N £ o Popiee
- — —¢{= " <
g’p‘%}’ ! [2 Cw Sﬂ ap Couniry 5. Certificate of Status Desited O $8.75 Aditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Namse and Address of New Registered Agent

Y BAG-EWEEoND-S

A Usghe Corben
IO NW (01 five,

y Plardakion f. 207

<™ (o Coloan

Strﬁ $ (dress P.0. Box Number is Not Acceptable)}

W {af Ayt
PANTAT O™

City

FL

D~

8. The above named entity subrfjts th s\
the obligations of registered agent

f

siaNaTure . ‘

staternent for the purpose of changing its registered office or registered‘agent, of both, in the State of Florida. | am familiar with, and&ccept

3116 Jes

ggnalum, ty'pex;u uﬂnl‘g’ of egistered agent and Iitle ! appheable

{NOTE Fagisterec Agent signature required when 1einsialing)

[ BaTE

IRty

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

k A

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD L O oelete TLE [ change  [[] Addition

NAME COHEN, MOSHE NAME

SIREET ADDRESS | 1844 NORTH NOB HILL ROAD STREET ADDRESS B

Cry-S1-2P PLANTATION FL 33322 CITY-S1-2IP

TILE SVD [ Delete TILE [ Change  [] Addition

NAME LEVINSON, KENNETH B NAME

STREET ADDRESS | 1844 NORTH NCB HILL ROAD STREET ADDRESS

CHY.S1-7IP PLANTATION FL 33322 CITY-ST-7IP

1ILE O Delete TITLE [ change  [] Addition
| _neame NAME

STREET ADDRESS B ’ STREETADDRESS | T T T _ -

CIIY-S1-2P CHY.ST-2P

L 0 Detete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP "CITY-$T- 2P

TITLE [ Delete TITLE [OJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-2p CITY-S1- 2P

TiLE {3 Delete TLE {J change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemental repgrt is true an

changed, or on an attachment witl"n
4
E

SIGNATURE: ¥ M <

addiess, with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
I s accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteegmpowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3)\b\ o5

SIGNATURE AND TfPEDon PRINTED NAME OF SIGNING CFRCER OR IRECTOR
;.
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