FILED

_ 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000045038 04-08-2005 90027 047 ***150.00
1. Entity Name
ROYAL MAT PRODUCTS, INC, -
T
Principal Place of Busingss Mailing Address
7800W QAKLAND PARK BLVD 7800 W. QAKLAND PARK BLVD. -
BLDG 6 BLDG "G" ‘
SUNRISE, FL 33351 SUNRISE, FL 33351 .
Suite, Apt. #, stc. Suite, Apt. 4, etc. 03242005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
65-0614661 Not Applicable
Zip Country zip Country 5. Cadtificate of Status Desirad O $8.75 A_dmtional
.. [ Py - B - - - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ ' Name
LAPIERRE, REJEAN s
7800 W. OAKLAND PARK BL‘VD. - Strest Addrass (P.O. Box Number is Not Acceptable)
BLDG. "G" R
SUNRISE, FL 33351
(8
R City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . » . <.
SIGNATURE .
. , Signature, typed or printed name gi.l‘_rcglslured agent and litie Il applicable. {NOTE: Reg/stered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS s."so_oo 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Foo Wi.“ ‘ba $550.00 Trys! Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTOR 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PSD B3 Delete TME PSD [ Change [ Addition
NAME TURCOT, PAUL NAME MICHEL HOULD
STREET ADDRESS | 1629 AVE DU PARC BEAUVOIR STREET ADORESS “%ﬁEU}E JsﬁNéCPéARLES-HARVEY
om-sT-ar | SILLERY QC, g1t 2m6 CITY-ST- 2P SAINTE-FOY (QC) CANADA
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY . ST- 2iP CITY-ST-2P
TmE 0 petete TME CJchange [ Adduion
NAME T . — = NAME - T - ) - - - h
STREET ADDRESS STREET ADRESS
Ciry-S1-2p CIFY-5T- 2P
Tne [ Detete TITE ) Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE [ petete TLE [7) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST- 2P . . P CITY-ST-2P
e - S : . I delete TmE [ Change [ Addilion
NAME B ) . ‘ e oname T
STREET ADORESS . o . o STREET ADDRESS . . -
CITY.ST- TP e . T . CITY-S7-2P . - P
12,1 héredy certify that the information supptied with this filing does not qualify {or 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 etfect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustea empowered to execute this repert as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmﬁ\: with witTjH/o?e like empowered.
SIGNATURE: A (*\ /b/ o 29th Jms  qif- 774-342Yy
NATURE AND TYPED OR\eRIFED AMeOF SIGNING OFFICER OR DIRECTOR Data Daytimia Phone #

/



