2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ~ Apr 29,2005 8:00 am

DOCUMENT # P04000158782 ecretary of State
1. EntbName 04-29-2005 90249 016 ***150.00
REGALIA TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
381 DRIFTWOOD TERR 381 DRIFTWOOD TERR TTTYvemrw
[EMIEE R AMARWIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, afc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
6‘5 - YYX;S? Not Appiicable
Ze Country e Countr'y 5. Certificate of Status Desired 0 gg'gg'ﬁ?e‘ﬂm!"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggosIEEEFSFE"FEISNO%SSI’?CORPOHATED Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, lyped o printed name ¢ registered agent and Wl 1t applicable (NOTE Registarad Agent signature reguired whan ramnstaiing) DATE
FILE NOW!!! FEE.IS $150.:00 . o
Ol . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee %" Be $550.00 Trust Fund Contripution. [  Addedta Feis
Make Check Payable to FIondq;Pepaﬂment of State
10. HFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P '3;'«'. [ petete TITLE [ change {7 Addition
NAME MORENO, ADALBERTO NAME
STREET ADDRESS 381 DRIFTWOOD TERR STREET ADDRESS
CIY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange {7 Addition
NAME NAME ’
STREET ADDRESS SIRECT ADDRLSS- -
CITY-ST1-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2(P
TITLE O pelete T [J Change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supptied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr.trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen n address, with all other like empowered.
SIGNATURE: 6// f/oS‘ Sb/- 2027/
OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




