2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

‘Mar 31, 2005 08:00 AM

DOCUMENT # P96000096225

1. Entity Nams
ROYAL HORSE DRAWN CARRIAGES, INC.

Secretary of State

Mailing Address

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

Principal Place of Business

£213 CYPRESS ISLAND DRIVE
JBLDG. 64- SUITE 507
'PUMF’ANO BEACH, FL 33069

N TR

03292005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e : TR
65-0735653 Not Applicable
5. Certificate of Status Desired O gg'gesq!‘;‘::gima'

[} N“au-leagdfagdrs_g of Current Reglstered Agent __ e : - -

WETZEL, JAMES - -
2213 CYPRESS ISLAND DRIVE

BLDG. 84- BUITE 507

POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

e e

8. The above named entity subrnets this statement for the purpose of changing |ts regustered office ar registered agent, ar bath, s the State of Florida. | am {amillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Wpudwpﬁed’nameoiro;tsmr;; agant Bnt;tidei(a:-apl\cabla, {NOTE: Regstatad Agent signature roquicsd when reinstaling} — i - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. — OFFIGZRG AND DIRECTORS O T A
TILE D
NAME WETZEL, JAMES ' -
STREET ADORESS | 2213 CYPRESS ISLAND DR-B64-STE# 507
GiTY-5T-21P POMPANO EEEACH, FL 33_069_ .
TTLE "
HAME ;.3 n0onZge
STRECT ADRESS 3731705 34345 GDB 150, BG
CITY-s1-ap B o ] o ——
TME
NANE
STREET ADDRESS

B DO NOT WRITE

ms | | IN THIS SPACE

NAME
STALET ADDRESS
CITy-sT1-29

TTLE
NAME
STRELT ADDRESS
CIrY-ST- 7P B —

TILE
NAME
STREET ADDRESS
CITY-ST-2P e e a g ]

12. | hareby certity that the |nformatmn supphed wn‘h this filing tloes not qualify for the exemptlcn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify tha.t the information
indicated on this report or supplemental rapart is true and accurate apd 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 empowered to execute 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 an address, with all othg

SIGNATURE:

Dayume Phone #




