2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # S21750 Secretary of State
1. Entity Name . o
400 ROYAL PALM, INC. -
I'd
Principal Flace of Business T : . M_ailingﬁajress .
400 ROYAL PALM WAY _ N 400 ROYAL PALM Way
STE. #206  STE. #206
PALM BEACH, FL 33480 US _ PALM BEACH, FL 33480 S

— 1 A R

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE par==yrpe ; Ao

52-1709670 Net Applicable

. Certif I $8.75 aaditional
5. Certificate of Status Desired | Foe Required

CANNON, ROBERT W
C/0 400 ROYAL PALMWAY LTD. PARTNERSHIP DO NOT WR‘TE

400 ROYAL PALM WAY', SUITE 206 ’
PALM BEACH, FL 33480 S IN THIS SPACE

8. The above namad entily submits this stalement for e purpose of changing Tts registered office or registarad agent, o both, in the Stale of Flerida, | am familiar with, and accept
the obligations of registered agsnt

SIGNATURE — . - ——
Signatrn, typed or privled name of regrstercd agent and tne il appligable {NOTE. Registered Agent signatuss required when renstating)) DATE
FILE NOW!!l FEE IS $150.00 _ 8. Election Campaic{;n F?nam:ing $5.00 May Ba
After May 1, 2005 Fee will be $550.00. Trust Fund Comtribution. O Added fo Fees
10, " OFFICERS AND DIRECTORS N
TIme v h
NAME CANNON, ROBERT W
STREETADDRESS | 400 ROYAL PALM WAY, SUITE 208
GNST-ZP | PALM BEAGH, FL 33480 UR0000222068
e 02/03/05-80058-012 150,00
NAME
STREET ADDRESS
CITY-5T-ZiP
T - _ N -
HAME

oy DO NOT WRITE

N 1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY.5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIvLE

NAME

>18EL T ADDRESS
Ity -8i-2P

12, | heraby certiiz that the information supplied with this filing does not iualiiy for the exempticn stated in Saction 1 19.07?3](1), Flarida Statutes. ! further cenlify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall hava the same legal affect as if made under cath; that [ am an officer or director
of the cerparation or the receiver ar trusiee empowersd o axaciks this repont as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, wﬂthher Ii powerad.
falu /

SIGNATURE:
SIATUNE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




