2005 FOR PROFIT CORPORATION

& ANNUAL REPORT (AR)

DOCUMENT # P99000049564

1. Entity Name

ROYAL T.V. SERVICE, INC,

Pnncipai ﬂF—;'Iéce af Business

5175-D WATLANTIC AVE.
DELRAY BEACH FL 33484 ~

| Wailing Address -

5175-D W.ATLANTIC AVE.
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

|

MR

I

Suite, Apt #, elc. T . ) Suite, Apt. # etc, 15t MOORE CR2E034 (10/04)
City & State T - City & Siate . - 4. FEl Number Applied For
’ 65-0927865 Not Appilcable
Zip Country ae Country 5. Cersficate of Status Desired 0 $8.75 Additional
Fee Redquired
8. Name and Address of Current Ragisterad Agent - ] 7. Nama and Address of New Registered Agent
S ... L 5 B T Name = — -
I:E(‘)%EVITIIBV@ggLéF%féT'IT RD Street Addrass (P.0. Box Number is Nat Acceptable)
STE 6
BOYNTON BEACH FL 33426
City = FL Zip Code

8. The abave named enfity Submits this statement for theé pumose of changing its reglstered office or reglstered agent, ar both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent

SIGNATURE — : -
Sgnature, typed of prinfed nama o ragrste agenl ot (lJu f applcabls MROTE Ragrstorad Agont sighature reqiered whon remstanngy : 4 -

DATE T

= T g e ek
FILE NQW! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Se
Trust Fund Contnbution  [J]  Added io Fees

10. CFFICERS AND DIRECTCRS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD "7 Dejete TILE , “ ﬂﬂ] 0I5 [ change  [] Addition
- MAGISTRO, NICHOLAS P AN § §naﬁ§ ~0723 150.108
STREFTADORESS | 8644 TOURMALINE BOULEVARD ZTREFT ADDRESS

vy - ST-21P BOYNTOMN BEACH FL 33437 CIiv-81-21P

e ' ' 7 Defste” TE [l Change [ Ad@tien
HAME NAME

STREFT ADDRESS STAELT ADDRESS

GITY-S1- 2P CiY-5T 4P

I S T Detste “fme [Jchange [T Addition
AN NAME

SIREFT ADDRESS STREET ADBRESS

CY-5T-2IP ) CITY-ST- {1

i - = O oelete. ~ J e CJcChange L] Acdition
NAME NAME

SIRLET ADDRLSS STREET ADORESS

onY-S1-71P ) oIy -ST- 2P

TLE - [ oeiste e o ) [ Change ~ [ Addition
AR NAME

STRICT ADDRESS STRELT AQURESS

CiTY-5i. 2P Y-Sl

i o Dogete  me ’ o [ change [ adari
HAME NAME

STROCT ADDRISS : STREET AODRESS

CIY-S7-20F ’ CorY-ST-F

12, lhéreby certify that thé information supplisd vntﬁ‘thls fifin 5 dées not qual |fy for fhe exemptmon stated in Section 119.07(3)(N, Flarida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repert as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addrass, with all ather like empowerad
Ul -63%-979S

SIGNATURE: __ Muelnlos D Wons Iy Lorespoins R Pawsies ‘z‘/ DS/DS 28919

"SIdHATURE ANDMTYPED 0 PRINTED NWBF SIGNING OFFICER OR DIRECTOR Date




