2004 FOR PROFIT CORPORATION
g

NNUAL REPORT (AR) FILED

DOCUMENT # P97000096906 Feb 23, 2004 08:00 AM
1. Eniiy Name Secretary of State
ROYAL TOKYOQ, INC,
Principal Place of Business | Mailing Address
14151 S DIXIE HwY 14151 S DIXIE HWY
MIAMI FL 33176 MIAMI FL 331768
us us
T s OGO EOEREERDNA
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number Applied For
65-0795740 Nat Applicable
ap Country Zp Country 5. Certificate of Status Cesired O gese.;;jqﬁed{;ﬁonal
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name
?;11%’1880 8|)§|EE HWY Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33176 —=
City ' EFL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florlda i am famll:ar with, and accept
the obliganons of registered agent.

SIGNATURE
Signature. typed or prinjed name of regrstered agont and tille f apolicable. (NOTE. Registered Agenl sigralurg required wher roiostating) DATE
[ l s S T
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [} Added to Fees
Make Check Fayab[e to Florjda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HTLE DP 3 Delete TILE N [ Change [ Addition
A CHO, SO0 SE NAME ) HONONa052035
STREETADDAESS {10564 SW 131 CT ’ STREET ADDRESS 02-23/04-80108 {104 150,00
GITY-ST-2IP MIAMI FL 331368 CiTY-S8T-2I°P - o
TITLE DV [ Begete T [ Change [ Addition
MAME ALARCON, CATARINA NAME
STREET ADDRESS | 10564 SW 131 CT STREET ADGRESS
CITY -ST- ZP MIAMI FL 33186 § civest-ze L
TLE 3 Delete TLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-S7- 2P
TITLE (3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY -87-21P CITY-ST-2iP
ILE 1 Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7- 2P - CITY-S7-ZP ]
TME {3 Delete wLE O Charge  [] Addition
HAME NAME
SYREET ADDRESS STREFT AODRESS
CITY-ST-21P GITY-ST- 2P

12 | hereby certify that the information plied with this filing does not guatify for the exemptlon stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the |nformatuon
indicated on this report or supplepfental geport Is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporatian or the receivgr’or tr i rect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 f
changed, or on an attachmeg

SIGNATURE: 2{19/64¢  305-234-0006

FICER QR DIAECTOR Date Daytme Prone ¥




