2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
ROYCE INDUSTRIES, INC.
Principal Place of Business ‘ Ma;‘iling Address
3100 NW 2ND AVE 3100 NW 2ND AVE
#1 #101
BOCA RATON FL 33431 BOCA RATON FL 33431
i i AT
Suite, Apt. #, etc. Suite, Apt. ¥, elc MOORE CR2E034 (1 1/03)
City & State - Ciy & State 4. FEI Number Applied For
o ) 65-0762223 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 0 gi.;?q S?:ci!ﬁonal
6. Name and Address of Current Registered Ajé-r;t- ] 7. Name and Address of New Regisiered Agent
Name
SEBEEEOE:'E&SS]R%L HIGHWAY Sireet Address (P.O Box Number is Not Acceptable)
SUITE 474 e
BOCA RATON FL 33431 ,
City FL \ Zip Code

8. The above named enlily submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . e
Signalure, lyped of primod name of registered agert and e il applicable {NQTE Regstered Agenl sigrature requred when rainstating} DATE
FILE NOW1! FEE IS $150.00 o . . .
) 9. Election Ca n Fi

Ater My 1, 2004 Fos wil Bo$55000 . oot Camoa o0 [y $500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME P [ oelete LT3 [GChange [ Addition
RAME CRESPC, MARIO NAME
STREET AOORESS | 3100 NLW. 2ND AVENUE, SUITE 101 STREET ADDRESS 00000329 )
CiTY-ST-2P BOCA RATON FL 33432 j crvsrze 021404 2001 US“‘UU?. 180,
TE [ pelete THLE [ Charge ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 7P ) CITY -S7-Z1P
TILE . [ netete THLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST- 21 CITY-ST- 2P -
e [ paleta TILE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty Y- 2P CITY ST 2P o
HME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- P f omesTeR 7
TiIE [ delete e [ change ] Additian
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 3P QUTY-ST- 7P

12 | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(?). Flaorida Statutas. § further certify that the informaticn
indicated on this repan or supplemental report is trige and accurate and that my signature shall havgAhe same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee em) red 1o exacute thisseport asAquired by Chapg 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr

SIGNATURE:

2t — So~27-0¢/ 2¢p G032

T IGRATUNE AND TYPED OR PAINTED NAME OF SIGNINGDFFICER OR DIRECTOR Dayhme Prane 4




