2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000096225

-1. Entity Name

ROYAL HORSE DRAWN CARRIAGES, INC.

-_-"ﬁf;f: - Mar 04,2004 8:00 am

Secretary of State

=5 - 03-04-2004 90010 028 ***150.00

~ POMPANO BEACH FL 33068

Principal Piace of Business

2213 CYPRESS ISLAND DRIVE
BLDG. 84- SUITE 507

Mailing Address

BLDG. 84- SUNTE 507

2213 CYPRESS ISLAND DRIVE
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

-

I

i

IR

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0735653 Nat Applicable
Z -
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
xmp e e B Name, and Address of Current Registered Agent — e 7. Name and Address of New Registered Agent
e e T D s s SR Name _ _ = = =]

WETZEL JAMES

2213 CYPRESS ISLAND DRIVE
BLDG. 64- SUITE 507
POMPANO BEACH FL 33069

i iR = s e

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this stalement for ithe purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinied nama of registered agent and iille 1l appicable.

{NOTE: Regislared Agenl signaturs required whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O] Delete e D (W Change [ Addition
v WETZEL, JAMES N WETrzEL, 7755 B~ STE 45257

223 CyPEESS /ScAnD RR -

STREET ADORESS (2213 CYPRESS ISLAND DR. - B#65-STE.#507 STREET AGDRESS
cmy-571-2F | POMPANO BEACH FL 33069 CITY-ST-2IP O mpOrANe BErcrs £ 3306 ?
TITLE 1 Delete THLE [Jchange  [] Additian
NAME NAME
STREET ADBRESS STREET ADORESS
cmy-sT-2I _ N CITY-5T-71P
TiILE D Deletz TITLE Ol charge [ Addition |~
NANE: [~ = e o e — ar o — s * HAME — SR p— R i i e S — R - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE [JChange  [J Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-5T- 20 CITY-ST-ZP
TITLE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP e
TILE O oetete TITLE [ changs - [3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-55-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an att

SIGNATURE:

nt with an address, with all other like empowered.

"/

SIMES WET2EL a,é?/oﬁ/ P54-5/- 9870 .

SIGNATURE AND TYPED DR

O NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone..." !



