2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P93000027377

1. Entity Name

ROYAL ENTERPRISES & SUPPLY, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20392 027 ***150.00

Principal Place of Business Mailing Address
6330 MADISON ST 4431 DAVIE RD
HOLLYWQOD FI. 33023 #121
DAVIE FL 33314
us
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number - Applieg For
65-0402968 Not Applicable
Zip Country . Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name _ e e e e
CENCEBAUGH, SANDRA ,
4431 DAVIE RD . Street Address (P.0. Box Number is Not Acceptable)
#121
DAVIE FL 33314
City FL Zip Code

Ihe obligations of registerec agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad of printed name of registered agent and tile l apphcable. NOTE: Registerea Agent signature regiired when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coenlribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelets | e [ change [ Addition

NAME YOUNG, JAMES L NAME

STREET ADDRESS | 6330 MADISON ST STREET ADDRESS

CHTY-ST- 2P HOLLYWOOD FL 33023 CITY-57-2IP

TTLE D 1 pelete TIILE [J Change  [F Addition

NAME YQUNG, GLORIA C NAME

STREET ADDRESS | 5330 MADISON ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33023 CIry-§T-ZiP

TMLE - - O oetete N Bl [ Change  [] Addition
I NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-ST-21P

TITLE 71 pelete TME [dcChange [ Acadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

NLE [ Delete L [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

e 3 pelese TITLE [ Change £ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§T-21P

changed, or on an attachment with an address, with ali cther like empowsred.
SIGNATURE; L.mz.’ M— Thes £ oS

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 25-0Y T RE-C3E T

/ }’ SIGNATURE AND 'rvvfﬁ y PRINTED unﬂ:j SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




