FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2006 90200 001 ***150.00
DOCUMENT # P05000045363
1. Entity N
ROYII\LNEBASINO RESTAURANT & CATERING INC
Principal Place of Business Mailing Address 40067104
3609 SW 69TH TERR. 3609 SW 69TH TERR. :
MIRAMAR, FL 33023 MIRAMAR, FL 33023
SR S— T 0 G
Jﬂ[w N/ 38 AVE 152 4t Su/ 2/pface
Suita, Apt. #, atc. Suite, Ap!. #, etc. [ 04042006 Chg-P CRE034 (11/05)
City & State - —_ City & State . 4. FEI Number Appliod For
Aeuj:rA; // /> / MNicder ar F/ 22-39/2952 Not Applicabia

Zip Country Zi Count ; i . 8.75 Aadi

3 37 Y, / gfﬂb-/d’r / 33'303 v 6(":"'/4"/ 5. Certificate of Status Desired O I§ae Roqmw
&mmdemmmmw 7. Name and Address of New Reaglstered Agant -
BROWN, ANTHONY " Broisn) /M;ZA ot/
3609 SW69TH TERR. Street Addrass (P.0. Box Number is Not Acceptabls) 7
MIRAMAR, FL 33023 _La_&é_.iu_a_l_,ﬂc /4
Ciwlﬂrﬁm ar FL l 88527

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity subimits-thi

SIGNA -2l 0b

hure, lyped or rintad rusve of regieioned aQenl and itio i apolicabie, {NCTE: Registarad AQeri Bonaiune raguared when rerslateg) GATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Feeo will be $330.00 Vrust Fund Contribgtion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ' O Deters TM.E [ Change [ Aadition
NAME BROWN, ANTHONY NAME
STREET ADDRESS | 3609 SW 69TH TERR. STREET ADDRESS
Cifv-§1-2iP MIRAMAR, FL 33023 CTY-ST-2P
TnE vD O oeleta me O change [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 3609 SW69TH TERR. SIREET ADDRESS
CIFY-S1-2P MIRAMAR, FL 33023 CTY-ST-2IP
TME SD ] Detete mE [ change [ Addition
NAME BROWN, NICHOLE HAME
STREET ADDRESS | 380D SW B9TH TERR. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CIrY-51-2P
TLE [ Detete T O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP crry-ST-2IP
TILE 3 tefete THE 3 Change  [CJ Adailion
NAME t gL
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TME 1 Gelete TIE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-1% CITY-$T-2P
12. | hereby ify that the information supptied with this filing dees not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acturate and that my eignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 &xecute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changad.oronananachment =%, Wi amother like empowered.
b-24 -06 79432994477

XIAR AND TYPED DR PRINTED NAME @F [ TOR Date




