2004 FOR PROFIT CORPORATION
}ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080096 Feb 16, 2004 08:00 AM
£ Entty Narme Secretary of State
ROVYAL COMMODITIES TRADING, INC.
Principal Place of Business Mailing Address
11830 N.W. 30TH PLACE 11930 N.W, S0THPLACE
SUNRISE FL 33323 ) SUNRISE FL 33323
2. Principal Place of Business 3. Maiing Address l mm m W mﬁg gﬁ wgwu QE'{E 'yuw IQMI [“m
Suite, At #, etc. Suite, Apt. #, &lc. MOORE CH2EG34 (1 AU'GS}
City & State City & State 4. FEI Number Applied For
650626672 ot Appiicati |
Zn Country Zp Country 5. Certificate of Sigtus Desired |3 ?g'ggqgiﬁm—@i :
8. Name and Address of Current Regislered Agent 7. Hame énd Address of New Registered Agent
MName
?PQ%QL&?\%\:"B?%CE Strest Address {P.0. Box Number is NotlAccemable)
SUNRISE FL 33323
ity FL } Zip Ceda

8. Tne abuve named entily submits this statarment for the purpose of changing its registared offics or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SHGNATURE i
Sigraturd. lybed or prtac nans of registered agent and 1a f apphcabia. MOTE Nogisiores Agent signaturg cequirad when reinstating] OATE el -
FILE NOW!H FEE IS $150.00 : #. Election Campaign Financing s&_gﬁ May Be
After May 1, 2004 Fee will be $550.00. . . . Trust Fund Contribrdicn O Astedio Fees
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11 ADDITIONSITHANGES TO OFFICERS AND DIRECTORS IN 11
THRE 4 73 Dotete Hald 3Change  [J Addiion
NAME KOCHLANY, MICHAEL HAME
STREET ADORESS | 11830 MW, 30TH FLACE STREET ADDRESS
oTY-5T2F  [SUNRISE FL Cry- 5128 UOOO00052267
HIL T Datete HIRE L/ 10 04 -s0085-11] 4@&&@&] ] Acdition
NAME NAME
STREET ADDRESS STREE] AGURESS
CifY-§1-27 CITY-§7- 2F
e 7 pelete 1123 Clchange ] Addition
NAME RAME
STRETY ADDRESS STREET ADDRESS
CITY-ST- TP CATY-SF- 2P
THLE 3 baete jriits [J Change [ Addition
HAME HAME
STREET ADDSESS STREET ADDRESS
CHY-§T-71P CHTY-ST- 7P
T {3 oeiete TILE DiChange [ Addition
NAME NANE
STREET ADDRESS STREL] ADDRESS
UMY-S$}-IP CIFY-ST-21P
TILE 1 peiee TITLE OdChamgs 3 Addiven
NAME NAME
SIREET ADORESS SIREET ADDRESS
CW-57 I £ITY-SE-2F

12. { heteby cerdify thal the informralion supplied with this hh doas not qualify for the exemption stated in Section 118, Gggsﬂ‘) Flarida Statutes. 1iurther certily at the infGmalion
ingicated on jhis repont or supplemental report IS true an accmate and thai my signatura shall have tha same legal effect as if made under oath, that 1 am an officer ¢r dizecior
of the corparation or The receiver of fustee empowered o execule this repoﬂ as required by Chapier 607, Florida Statutas, and thal my narne appears in Block 10 or B
changud, or on an atlachment with an address wuh i other g, powere

SIGNATURE ,%m ..,,,,,‘,mmn..‘,, iar’ Voo PResinali™ 2-lp-of  QH-TY-Fed2

ey = i




