2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 25, 2004 8:00 am
DOCUMENT # P93000085657 S S
1. Enity Narmo ecretary of State
THE ROYAL HOUSE CORPORATION 03-25-2004 90032 024 ***130.00
Principal Place of Business Mailing Address
13121 S.W. 122ND AVE. 13121 S.W. 122ND AVE.
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0469067 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O ?g'gfq 1';?:(;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e it - Name

— e — e— = - — = == - — f

?%%EEémATRZ%%% AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. The above named entity subrnits 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 obtligations of registered agent.

SIGNATURE
Signature, typed or prifted name of registered agent anc litle i appiicabie. (NOTE: Registared Agenl signature required when rainstating) DATE
+FILE NOW!! FEE 1S $150.00 . o
. 8 £
Ao Wy 1,200 Foowil be $35000. e e 1y 5,00 ey e
: "'Make Check Payable to Flonda Departmem 01 Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD . [ Delete TITLE [ change [ Addition
NAME QOSETE, RICHARD NAME
STREET ADDRESS | 14431 SW 111 §T STREET ADDRESS
CITY-57- 2P MIAMI FL 33186 CITY-ST-7iP
TITLE sD 1 Delete e [ Change [ Addition
NAME OSETE, MARCOS NAME
STREEF ADDRESS £14431 SW 111 ST STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-ZiP
M OFFM [ Detete TITLE [ chage [ Addition
NAME OSETE, KARLA E NAME
STREETADDRFSS 114431 S.W. 111 STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST- 2P
TIME O Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P CITY-ST-ZiP
TRE O Delete LE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a ith all other like empowered.

SIGNATUR [frrcos Dsere) 323 tody 30T 2sy-2242

——
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




