2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000056076 Secretary of State

*. Entity Name 05-03-2004 91048 (45 ***]58.75
ROYAL PALM BEACH PLASTERING, INC.

Principal Place of Busipess Mailing Address
258 LA AVE 2581 AVE
WEST BEA 3411 WEST P, FL 33411

P g AR A
37')(3 N\\s'h( QAN Qncke Q’? misty 0ans Cincle
Suile, Apt. 4, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ny & Stat Clty & Stay, 4. FEI Numpber Applied For
Hﬁ \h\\w Bﬁﬁk\f\ Tiey bﬁ‘\v\ Perch LA 65-0685057 Nat Applicable
3341 | SR 33‘9 I o 5 Gt Savs Cosies (L8 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name - e e e 2
LEONARDOQ, DAVID A SAME
258 LA MANCHA AVE Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.
D k-@é——g d-28- 0

SIGNATURE.) 1
Signature. typed of printed name of registered agenl and Litie if apphcable (NQTE : Registared Agent signature required when reinstanngy) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontripution. 0  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Rl oetete e CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

TME e . 7 Delete TiLE [ Change [ Addition
NAME Oauvid. A LS “&Log‘ gcle HAME

STREEY ADDRESS | X770 MUISHy OAFD STREET ADDAESS

av-size |Rogal Patw, Bracn o 3% OITY-5T-2P

TIMLE (] pelete TITLE : [ Change [ Addition
e - e - NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

HLE O Delete TITLE {7 Change [ Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CiTY -SI-20P CIY-SF-ZiP

TITLE (3 Delete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CiTy-§T-7P

s [ Detete TILE ’ [ change  [1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corperation or the receiver or lrustee émpowered to exgcute 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 ment with an address, with all gf)er like empowered.
Y2504 Kol-7EY-SISS

SIGNATURE:
NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




