2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~  FILED

DOCUMENT # P97000063793 Feb 16, 2004 08:00 AM
1. Entily Name #
ROYAL AIRLINE LINEN OF FLORIDA, INC, Secretary of State
Principal Place of Business Mailing Address
7920 NW 76TH AVE 7920 NW 76TH AVE
MIAMI FL 33166 MIAMI FL 33166
us us
E P s MO
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State | 4. FE! Number Appilied For
65-0768422 Not Applicabie
Zip Country Zp Country 5. Cerificate of Staws Desired [ ?g';gﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Narme
?QZ%NPE&; ?IGI::'I-?_IRLE’DE Streat Address (P.O. Box Number Is Naot Acceptable) I
MEDLEY FL 33166
Cily FL Zip Code

8. The abave named entity submits {ms staternent for the purgose of changing its registered office or registered agent, or batn, in the State of Flonda, | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE . —_— - —— - - —

Signature typed of printed name of regisiared agent and tile f appiicabls. © T (NOTE. Registered Agen! signatuie required when rainstating) DATE

AL ¥ ' og
FILE _Now"' FEE l,s $150.00 ) . 8. Election Campaign Financing $5_{)0 May Be
After May 1, 2004 Fee will be $55Q’00 gt Trust Fung Contribution. | Added 10 Fees
Make Check Payable {o Florida Department of State -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I[\J’ 1 17
TIRE 5T 3 Detete TILE [ change [ Addition
NAME MAGIDOW, NORMAN NAME
STREET ADDRESS | 7920 NW 76TH AVE SIHEET ADDRESS "2 HQDQDUSE?B‘}
eny-sT-2p |MEDLEY FL 33166 ‘ CTY-5T-2P 02/15/04-80107-005 150.00
TME \ 1 petets HILE [ Change [ Adition
NAML NILES, JAMES R T T NAME
STREET ADDRESS | 7920 NW 76TH AVE STREEY ADDRESS
CITY-ST-2P MIEDLEY FL 33166 _ | cmy-stap
TME P {1 Delete e [ Change L1 Addition
RAME DANNER, SIEGFRIED - NAME
STREET ADDRESS | 7920 NW 76TH PLACE STREET ADDRESS
CTY-ST-2P |{MEDLEY FL 33166 - GITY-ST-ZP
TMLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-ZiP
e [J elete e Cdcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S1-21P
TMLE [ oelete TMTLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
eIry- §7-20 CITY-81-2IP

12. | hereby certify that the information supplied with his fifing does rot qualify for the exemprion stated in Section, 1 19.07(3)0), Forida Statutes. | further cerfify that he information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver or trustee empowerad 10 exacute this report s required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachnjgnt with ai ress, with all other like empoweread, .
smm*rune«&hd ﬂmww-k@fﬂm/m DAVNER D [(3o5)857-£799 /¢ /s

Q@ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Day Dayume Profle #




