FILED
< 200 PO NNOAL REPORT oM Feb 04, 2004 8:00 am

DOCUMENT # P99000064376 Secretary of State

1. Entity Name .

ROYAL FRAME DISTRIBUTORS, INC. 02-04-2004 90053 016 **150.00

.Principal Place of Business . Meailing Address

1001 SE 11 STREET 1001 SE 17 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010 i

T e AR A2 AR AT A R

f I Nw. 4AvE | T Same . | o, - -

= |7 "Suite, ApL #, el Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MIRMI Fe 65 - 10 Y2277 |not Appicabie
..;p? / G 6 Cou‘;t’rye ’4’ Zip Country 5. Certificate of Status Desired d geae'gesql';?:éﬁmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, ROBERTO
15188 SW104TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 216
MIAMI, FL 33196
City : FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils regisiered office or reglstered agent, or both, in the State of Florida. | am famitar with, end accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistensd agent and fitle ¥ applicable. {NOTE: Registersd AQent signature renuiied when fenetaing) DATE
- FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Bo .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ elete TTLE [Jchange [ Addition
HAME HUDSON, ROBERTO ' NAME
STHEET ADDAESS | 15186 SW 104TH STREET, SUITE 216 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33198 CITY-57-2P
TITLE 3 pelete TE [JChange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2° CATY-57-29
TILE [ petete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE 1 pelete TMLE [ Change [ Adetttion
NAME . NAME
STACET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§T-2P
me - T =T T s Elomee ——f miEe -~ - e = - .. .[Ochange _ [JAcomion | .
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY -S1-2P
TE {] Delete TME [Jchange [T Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P o N A CRY-S7-2P

12. Lhereby certify that the inf
indicated on this report
of the corparation or,
changed, of on andttachment wj

filighy does not quakily for the exemption stated in Section 119.07(3)i). Florida Statutes. | frther certify that the information
ghe¥accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
effo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dli othes like empowered.

SIGNATURE: _- _ (~>7-4

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




