FILED

2004 FOI;:&&ELTR%%%PRC{_RAT'ON May 04, 2004 8:00 am

Secretary of State

PQHENEJ:AENT #P35000045038 05-04-2004 90171 022 ***150.00

ROYAL MAT PRODUCTS, INC.

Principal Place of Business Mailing Address

13UR

7800W OAKLAND PARK BLVD 7800 W. OAKLAND PARK BLVD. viry

BLDG G BLDG 6"

SUNRISE, FL 33351 SUNRISE, FL 33351

s s U AU ORI
Sute, Apt. # ete. Suite. Apt. f, etc. 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0614661 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O ?8'75 Addilional
ee Required
o e e —__B._Name and Address of Current Registered Agent — —7..Mame and Address of New Registerad Agent- e et e
Name !

LAPIERRE, REJEAN

7800 W. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

BLDG- IIGID . . .

SUNRISE, FL~33351,

. City FL | Zip Code

H .
8. The above named erfjity 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 obligations of regifiered agent,

SIGNATURE

Signature, typed nama of regisierad agent and lite if applicable (MOTE: Regislered Agent signalure required when réinstating) DATE

Ay

FILE NOWIII F S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fde will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10 "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PSD e DR Detete e P ' O change [ Aadition
NAME TURCOT, PALUL NAME CHAURETTE, FRANCOIS
STREET ADDAESS | 1629 AVE DU PARC BEAUVOIR SIREETADDFESS | 565 CHEMIN RIVIERE NORD
ory-sT-2P | SILLERY QC, git2mé cIry-51- 2P ST-EUSTACHE, PQ J7R 4K3
TmE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 2P
TIE . . . —  Ooeete TME - [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-20
TITLE {0 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADBAESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-2IP
TiTLE O Delete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-21P

12. | heraby certify that the information supplied 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 supplementa! 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi address, with ali oth®pjke empowered,

SIGNATURE:

FRANCOIS CHAiJRETTE, PRESIDENT ) Ia_q ’ 0"‘{

INTED NAME OF SIGNING OFFICER GR CIRECTOR Date Davtime. Phone # |




