2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000049564

1. Entity Name

ROYAL T.V. SERVICE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90227 026 ***150.00

Principal Place of Business Mailing Address
5175-D W.ATLANTIC AVE. 5175-D W.ATLANTIC AVE. ) .
DELLRAY BEACH FL 33484 DELRAY BEACH FL 33484 3 407 1463;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0927885 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g.gggg:ti’tional

6. Name and Address of Current Registered Agent

“FEIGENBAUM,ALAN =™ —~° "= 7 =~~~
1700 W WOOLBRIGHT RD
STE®
BOYNTON BEACH FL 33426

Namé

-

7. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

-

&nd tifle | applicable. (NCTE: Registered Agent signature requirad when ramsiatng) f i 7 OATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD (] Detets LE [J Change [ Addition
NAME MAGISTRO, NICHCLAS P NAME ’
STREET ADDRESS | 8644 TOURMALINE BOULEVARD STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TIMLE (7 Delete TITLE [ Change  [7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTmE T T TR e S = = pege  ~—f wie-- - [Ty e s T 5o ) Chenge - [ Addition”
NAME . MAME
TSTREETADDRESS [ - 7 Y= Tt T — STREET ADDRESS - - Tt T T e - -
CITY-ST-ZIP CITY-ST-2IP
e . O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE [ Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-21F

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER ORt DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sz \Y21/0F Set 638-9795

Dayume Phone #




