2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000059979

1. Entity Name

VILLA ROYAL, INC.

ecretary of State

04-12-2004 90644 040 ***163.75

Principat Place of Business

162 ALCAZAR STREET
ROYAL PALM BEACH FL 33411

Mziling Address
162 ALCAZAR STREET

ROYAL PALM BEACH FL 33411

132UVLLLY

2. Principal Place of Business 3. Mailing Address

I

(I

AT

Suite, Apt. #, elc.

SU“}% Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Numbwer s Applied For
65-0790372 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e m f e e e NAMEL e e o e e S S
MAZZOLA, VINCENT JR .
162 ALCAZAR STREET i Strest Address {P.O. Box Number is Not Acceptabie)

ROYAL PALM BEACH FL 33411

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agant and litia if appiicable.

(NOTE: Registerea Agent signatura reguiret when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

me., D O Delete TLE V 3 Change Addition

NAME MAZZOLA, VINCENT JR NAME jfnazz DLA V: tCen r

STREET ADDRESS {162 ALCAZAR STREET seer aonRess |} 62 €RA/Co 2o ST _

Om-SI-2P - {ROYAL PALM BEACH FL 33411 cITY-57- 2P RQ)OJ Pob m Beroch 7/, 33411

THE (7 Detete TITLE T ., ] Crange {3 Addition

NAME | g Fno-.Zz-ai&m&""l,

STREET ADDRESS STREETADDRESS |} 662 X lea.zev »Ht

oTy-sT-7IP ovste (R Po B. [/ B34/ .

TITLE [ pelete TITLE [ Change [ Addition
T T R — e e L P — — e e e e -

STREET AGDRESS STREET ADDRESS

CiTY-S5T-ZIP CiTY-ST-2IP

TILE O peicte TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-2P

e [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

s ] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS |, STAEET ADBRESS

CIFY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga Statules. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

changed, or on an attachrent with an address, with ali olher like empowered.

SIGNATURE:

l/n’n conl Ma. 229 fa

4 —f- ole 288 22>p

SIGNATURE AND TYPI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s ar/y




