2005 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) _ FILED

- PN

1. Enty Name Secretary of State
ROYAL PALM FRAME SHOP, INC.
Principal Place of Business Mailing Address
52 ROYAL PALM PQINTE 52 ROYAL PALM POINTE
VEROC BEACH FL 32960 - VERO BEACH FL 32960

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Cily & State City & State 4, FEIMumber . _ | |Appled For

- 55'0577275407 7 | [Notapplice:
Zip Gountry dp Country 5. Cerlificate of Status Desired (] Eese ;qu:::l:;loml
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addrass of New Registered A-gent N

Name

}:Egseé $8T85$£ELET Straet Address (P.O, Box Number is Not Acceplable)

VERO BEACH FL

City ' _FL I Zip Code

8. The above named entity subxmits this statement for the purpose ot changing its registered affice or registered agent, or bath, in the State ofﬁ:ﬁdé._l am tamiliar with, and accer
the chbligaticns of registered agent.

SIGNATURE

Signalufe, lypad of prnlad name of registarad agant and tille i anplcakie (NOTE Registered Agant signatura required whan renslating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Maks Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS _ 1. 77 777 T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O celete TIILE [ Change [ Adan™
NAME TATE, FRANKLIN J SR. NAME Y A T

STREET ADDRESS | 52 ROYAL PALM POINTE SIRELT ADDRESS 0o #ggqggggggg?gmg 150, 00
ory-se-gr (VERO BEACH FL 32960 CY-§1-29 R "

TILE D £ Delete T ] Change  [J Aii
NAME TATE, DONNA LU NAME

STREEI ADDRESS (B2 ROY AL PALM POINTE STREFT ADBRESS

CITY-57-2P VERO BEACH FL 32860 cIiY-S1-21

TILE 7 Delete WLE Ol Change [ Awini
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CIry-ST.2P

TTLE O pelete TIHE O Change [ Addi
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P CITY-87-7P

fint O Detete I I change [ i
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIfY-ST- 2P

TITeE 3 Delete fliLE [ change  [CJ Additin
NAME NARE

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP CHY. ST 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptian stated in Section 119. 07(3)0 Florida Statutes | further r.ernfy that the information
indicated on this report or supplemental report is true and accuraje angd that signature shall have the same legal effect as if made under cath; that | am an officer or dizecio
of the corperation or the receiver or trustee empowerad o exec i as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11

changed, or on an attachment with an address, with all other like*
'B\\ ')._.L’\\ 03 St AN

SIGNATURE: : ul
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Dayirme Phone 4




