% ;
. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P97000065445 5% Secretary of State

1. Cntity Name _ e —
REGAL OFFICE SERVICES, INC.

Princtpal Place of Busingss  _ - iwallmg Address )
2300 NE 4TH WAY 2300 NE 4TH WAY
BOCA RATON, FL 33431 US BOCARATON, FL 33431 WS

NS BRI WAL

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FURAFS

65-0941181 Not Applicable
" $8.75 Additional
5. Certificate of Status Deslred Cl Fes Reguired

6. Name and Address of Current Hegistored Agent

2300 NE £TH WAY ‘ | DO NOT WRITE
BOCA RATON, FL 33431 iN THIS SPACE

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

SIGNATURE _ : _ — . ,

Signatury, iyped or printed name of regisiared agen and e spplicatie (NOYE Repgistored Agent sigraluce cacgired when reksiating) DATE

FILE NOW!I! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiill be $550.00 Trust Fund Ceontribution, a Added to Fees

10. - OFFICERS AND DIREGTORS TR |
ME o] — T . )
HAME SHALLBETTER, DALE Ji‘fﬁt LRI
STREEY ABDRESS | 2300 NE 4TH WAY (1L 24 A5 -a L E A1) Y OIRL 0

CITY-ST- 2P BOCA RATON, Fi. 33431

TILE
NAME
STREET AQDRESS —..
CiTy-§7-20P

TIE '
NAME

om0 0 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§1-2P

TITLE

MAME

STREET ADDRLSS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
Cily-s1-2ip

12. | hereby certid fv‘ that the informaton supplied wiih this fling daes not quaiify for the sxemption stated in Secncn 118, 0??}0 Fiorica Statites. | furiner cenify that the infoemation
indicated an this repart or supplemental ropor is rue and accurate and that my signaiure shal have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered 10 execute this repod as required by Chapter 607, Florida Statuites; and that my name appears in Block 16 or Block 11 if
changed, or oh an attachment with an address, with all other [ike empowered.

SIGNATURE@&————-—-- | : Ifl”)]lcos’ (S@%caz o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNEG OFFICER OR DIRECTON Deytine Phowe &




