2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061938 Feb 05, 2005 08:00 AM
1. Entiy Name Secretary of State
ROYAL PROPERTIES SOUTH BEACH, INC,
Principal Place of Business Méiling Addrass
!ﬁé EUCLID AVE 2?15 EUCLID AVE
MiIAMI BEACH FL 33139 MIAMI| BEACH Fi. 33139
T i AR A
Suite, Apt # etc ] ~ Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State ' City & State 4, FEI Number ' | [Applied For
. e 65-0939405 ] ] 1Nat Applicat:
ap Country ap Country 5. Certificate of Status Desired (| ?ge'gg‘ l.f}?edt;lional
6. Name and Address of Current Registered Agent __7. Name and Address of New Ragistered Agent
Name
gﬂgﬁg&gt]gﬂf\l}'g]o Street Address (P.O Box Number is Not Acceptable) -
#15
MIAMI BEACH FL 33139
City FL | Zip Code

B. The above named entity submits th:é stateh;éni for the purpose of changing its registered office or registered agent, or both, in the Siéié of Flcrida: | am familiar with, and accep
the obligations of registered agent.

SIGNATURE - I ) ) .
Sgnalura, typed o printad nama of reQristered egent and title f appteakis (MOTE Registered Agent signatura raquired when e instaing) DATE

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

8. Election Campaign Financing $5.00 May p-
Trust Fund Contribution. [ Added to Fees

10. LBEFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P I3 Delete TIRE [CIchange  [J A&
NAME MORETT!, BRENNO NAME HO0ano2 i =003

SFREFT ADORESS 951 EUCLID AVE #15 STREET ADDRESS N AOS5-R0052-012 150,00

CITy st-JIP MIAMI BEACH FL 33139 LHY-51- P

it v 3 Delete TLE [ Change [ Aviiin
NAME MORETTI, MOMNIVA NAM:

STREET ADORESS | 951 EUCLID AVE #15 SIREET ADDRESS

CITY §7-2P MIAMI BEACH FL 33139 CITY-S1- 2P

T 1 Delete L; [l change [ Attt
NAME KAME

SIREET ADDRESS SIREET ADIRESS

£IrY-ST-2Ip Y877

Hifks 71 pelete TLE [ Change ] A
NAME NAME

STRELT ADDRESS SIRLET ADDRESS

CiTY §T.2ip CITY-51- 7P

TILE O Dalets Tig [0 Change [ Addi
MAME NAME

SEREET ADDRESS |- SIREET ADDRESS

Ty 51-2P CATY-ST- 2P

fILE O pelete T [ Change [ Anditic
NAME NAMF

STRECT ADDRESS SIREET ADORESS

oY SI-2w LY s1. P

12. | hereby certify that information suppligd with this filing does not quaiily for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this r lemenial rgbort is tue and accufate 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 Teceivel : g o exschie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11+
changed, or on an attachm i likA

SIGNATURE: SIS 2l(0S (WS S-RAR

: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR v Cale T Daytrma Phane ¥




