FILED

. 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000079433 04-25-2005 90258 028 ***150.00
1. Entity Nams
ROYAL PALM MANAGEMENT, INC. v
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
STE 101 e STE 101 - 99025711
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T s RO EAT TR I
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number / : Appliad For
65-0617281 Not Applicable
Zip Country Zp Country 5. Centilicate of Staws Desired [ gg;’?q Additional
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reygistered Agent
+ By Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S FLAGLER DRIVE, Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 500 EAST
WEST PALM BEACH, FL 33401
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatura, typed o printed name of rogisisred agent and title it applicable. {NCTE: Registered Agent signahura required when raingtating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bs
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE £OT O Delete TIILE ('f 17’?175 C)change  befAddition
NAME CQOK, MARK W HAME
STREET ADDAESS | 340 ROYAL PAEM WAY STE 101 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2F
TME v O Delete Tme VYD O Cange  RAddiion
NAME CQOQK, PATRICIA L NAME
STREET ADDRESS | 340 ROYAL PALM WAY STE 101 STREET ADDRESS
CTY-5T- 2P PALM BEACH, FL 33480 CITY-ST-2F
e 3 Delete TITLE ) [ Changs ] Adollion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI- 7P
IMLe O Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TinE O peteta TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-BP CITY-ST-ZP
me ‘ [ Delete ME ‘ O Change (] Addition
NAME : NAME C
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0763)('»). Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver o rustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an admej\powered.
7 : o . .
SIGNATURE: __. W 44/20/05 561 BB Zils

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "/ Dife Daytime Phons #




