. 2005 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P97000044030 9% U
1. Entity Name ‘_44 é\ 0
ROYCE INDUSTRIES, INC. Ko
ity
{gr.:-, 7o,

— , — 4 )
Principal Place of Business Mailing Address ‘S ‘5 e &
3100 NW 2ND AVE 3100 NW 2ND AVE ~ Koy
#101 #101 TR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S 1 0O R

Suite, Apt. #, etc. Suite, Apl. #, etc. 12232005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0762223 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired lﬂ/ ggggqmmm'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CRESPO, MARIO
2234 N. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 474
BOCA RATON, FLL 33431
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agen and litle if appiicabla. {NOTE: Agemi quired when rel pth DATE

FILE NOWIIlI FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS iN 11
TLE P [ Delete T O Change [ Addition
NAME CRESPO, MARIO NAME — = ay
i |_“ I_l == b= !: o
stReET ADDRESS | 3100 N.W. 2ND AVENUE, SUITE 104 STREE? ADDRESS lJl;-:"ll] ,;’,'E;';:,, s __“ﬁ'ﬁ’gq H%SD 11
CIY-s3-2IP BOCA RATON, FL 33432 CITY-5T-ZP -
TILE O Delete TME O Change [ Addition
NAME NAME '___________ ‘__"___43
STREET ADDRESS STREET ADDRESS il LJE:; i %?.:- |
CITY-§7- 2P CITY-ST-2p D].-‘TU .".U - 1551_1* 14 -’kﬂﬁ‘ ?5
TRLE [ pelete TALE [ Change  [2J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TME [ el THLE - AN U ESAE [ agdition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
ChY-S1-2P CY-ST-2P
THLE O Delete THLE [IChange [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2p CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporijs true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gefipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an agafess, with all other |i d.

SIGNATURE:

-

(> m>=D-0% b&! WO Fooy,

'OR PRINTED NAME OF NG CFRCER OR DIRECTOR Dayime Phone #




