2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | May 02, 2003 8:00 am

DOCUMENT #  P98000035256 Secretary of State
1. Entity Narne 05-02-2003 90108 027 ***150.00
ROYAL PALM TRADING CO., INC.
Principal Place of Business Mailing Address
184 SUNSET AVE 184 SUNSET AVE
SUITE 5 SUITE 5
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied Far
65—0831852 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (] $8'75 AAddilionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY———--
1201 HAYS STREET

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
ﬂF"hE N?‘g;::s F;EE ﬁl?;sse:;(; 00 9. Election Campaign Financing $5_00 May Be
- After May 1, Be w B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOAS IN 11
TLE DST X' Dalete e [ Change  [J Addition
v ;lngmm( A e
STREET ADDRESS | 387 NUE STREET ADDRESS
CITY-ST-2P P B L 33065 CITY-ST-2P
TITLE DP O Delete TITLE [ Change [ Addition
NAME DE CHABERT-OSTLAND , MICHEL NAME
sTReeT anoress | 208 GREENWOOD DRIVE STREET ADDRESS
GITY-ST-71P WEST PALM BEACH FL 33405 CITY-8T-2tP
TITLE [ delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gryst-ze TTTTTTT T = e - cITY-S1-21p
TITLE 3 oeletz TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP - CITY-S$1-21P
TITLE [ Deletz THLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-8T-7IP
TIMLE [ Delete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘RE;E%F (%l Tt 4/&2/05 /ss:l £6Y~6EEY

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



