2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

DOCUMENT # P97000030009 Secretary of State
REGAL FINANCIAL CORP. 01-18-2005 90056 034 ***150.00
Principal Place of Business Mailing Address
17415 S DIXIE HWY 17415 S DIXIE HWY
PALMEYTO BAY, FL 33157 1S PALMETTO BAY, FL 33157 1S JULUL b
S s PR AT AT LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0741640 Not Applicable
Zp Country e Country 5. Certificate of Status Desited [ fg ;’fq Addtional
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of Naw Registered Agent
Name
" LUDOVICT EDWARD P~~~ — e
17415 8§ DIXIE HWY Street Address (P.0. Box Number is Not Acceptabia)
PALMETTO BAY, FL 33157
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signature, typad o printed name of registerad agent and title If appilcable. (NOTE: Asgistarad Agant signatura raquirad whan ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
T DP O elete TMLE [Jchange (] Addition
NAME LUDOVICI, EDWARD P NAME
STREETADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CIy-8T-2P PALMETTQ BAY, FL 33157 CIy-51-2IP
TME D . O pelets TME O cChange  [J Addition
NAME SALUJA, LISA NAME
STREETADDRESS | 900 S.W. 152 STREET, SUITE 206 STRAEEY ADDRESS
Cimy-sT7-2P PALMETTO BAY, FL 33157 Cy-ST-21P
TIME D (3 pelets ToLE O Change [ Addition
MvE__ | LUDOVICI, SUSAN M DU £ A e
STREETADDRESS | 17415 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P PALMETTO BAY, FL 33157 CITY-ST-2P
me DS . [ pelete TME (O Change [ Addition
NAME SALUJA, ARJUN NAME
STREET ADDRESS | 9000 S.W. 152 STREET, SUITE 206 STREET ADDRESS
CITY-ST-ZIP PALMETTO BAY, FL 33157 CiTY-ST-2IP
Lt O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-ZIP
TME O Dalets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
12. | hereby cemz that the Information supplied with this filing does not qualliy for the exemption stated in Section 119, (Jii'if )(i). Florida Statutes. | further certify that the information

indicated on this report or supplemegisPtegos is true and accuralg ang th gnature shall have the same legal effact as i made under oath; that | am an officer or director

of the corporation or the receiver o sfequired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmen 8

A
EDWARD P. LUDOVICI 01/13/05 305-235-8720

SIGNATURE:

SIGNATURE AND TYFED OR PRIl

D NAKE CF SIGNING OFFICER OR DIRECTOR

Data Dayme Phone #




