£

FILED
May 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P89000101493

1. Entity Name

ROYAL DENSHIP OF AMERICA, INC.

(05-18-2005 90024 047 ***158.75

Principar Place of Business

526 5. PALM YRY
LAKE WORTH, FL 33460

Mailing Address

526 S, PALM WAY
SUITE 308
LAKE WORTH, FL 33460

-

AR

[

RN

2. Principal Place of Business émng Address
19133 4. | 191322 Green brove, CT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Staie ‘ City & State 4, FEI Number Applied For
LoXa hatchee, F Lokahedchee, Fl 65-0975375 Niot Applicable
5?2"2'7 o) ﬁ; OUHW 325 q 7 6 m]ntry 5. Certificate of Status Desired 0O ?i'gfq L’:’i‘f:cilﬁ""a'

6. Name and Address ol Current Ragistered Agent

7. Name and Address of New Registered Agent
Name :

~WEINTRAUB-&WEINTRAUB, PIA" -
2650 MILITARY TRAIL, STE. 150
BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

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

SIGNATURE

Signalize, yped or printed same of regisiered agent and tilla J applicable.

{NOTE: Regis:ered Agen: signature requirad when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TNLE M Thange [ Addition
NAME JOHANSEN, PETER NAME

STREET ADDRESS | HER6T-SW—txt THTHONPY crneer aooness | 1€ ad V‘oU e Cr

crv-si-2¢ | QKEEGHOBEE TL 34974 hovsee (LOXaha h E’e. 33410

T5LE VP [ petete T InE EChange ) Addition
NAME DUNN, LARRY NAME T

STREET ADDRESS | +87@TSYWTZITH PRWY }omoomss [ 1Q 1A green qrove C

OMY-ST-2P | QKEEOHOBEE-FL—04974 hovsze | LA, nAtthee 1 3dYI0

TITLE O velete “TiLE Y Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap _ L B ~ e CyY-57-21p e S — —_——— — —_—
TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

YITLE 1 pelete TILE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-§1-21P

TITLE O petete TTLE [ Change [T Addition
RAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

12. | hereby certify that the information,«
indicated on this repogt or suppl
cf the corporation or 1
changed, or on an a

SIGNATUR

ipg does not qualify for the exernption stated in Secticn 118.07(3)i), Florica Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
lo execute this report as required by Chapler 07, Fiorida Stalutes; and that my narme appears in Block 10 or Biock 11 it
Il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DTRECTOR Date Daytime Prone #




