FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P88000018912 05-04-2005 90162 003 ***150.00

1. Enlity Name

ROYAL DOLLAR, INC.

Principal Place of Businass Mailing Address

5831 15TH STREET NORTH 5831 15TH STREET NORTH

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
04232005 No Chg-P CR2ED034 {10/03)

DO NOT WRITE IN THIS SPACE PR Aosad Fo
59-3501787 Not Applicable

§. Certificate of Status Desired O ggﬁgg mfci’u““a'

6. Name and Address of Current Raeglstered Agent

5831 15TH STREET NORTH 7 DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

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

SIGNATURE

Signanre. typed or panted name of regustered agent and btle 4 apphcanle. (NOTE: Registered Agani sipnature requrerd when remnstating} DATE
) 9. Election Campaign Financing $5.00 may e
F OWI! FEE 1S $150.00 y Eig
Aftor Inlq-aEyN-h 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedta Fees
19. OFFICERS AND DIRECTORS |
TITLE D
HAME KIM, KEUN 3

STREET ADDRESS | 5831 15TH STREET NORTH
ciry-sT-21P ST. PETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
ClTY-Si-2p

g
HAME

mestar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-29

Tt

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trugjee smpowered lo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an altachment with an gddfess, with all other like empowered.
/
Y/d/oy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STRNG.QBFICER OR DIRECTOR Date Daytime Phone *




