cvuo Fun roavril CGOBPORATION
ANNUAL REPORT (AR} . . w FILED

| DOCUMENT # voo3oz ; Feb 06, 2006 08:00 AM
B | | Secretary of State
ROYAL "T" HOLDINGS, INC. ; ry
Pr!ﬂc;paTPlaca of Business Wating Medrass
3776 NW 8TH STREET 3778 N\AJ aTH STREET |
DELRAY BEACH FL 33445 DELRAWE BEACHFL 33445 mﬁmmmm“mmmﬂmmmﬂ Imm‘“m" Imlmg‘m
2. Principal Place of Business l 3. Mauing Address .
| s
(" Suite, Apt. . Bl Suwide. Apt. 4, etc. : 151 MOORE CR2EG34 {10/05)
City & S Cily & B J 4. T0 NumD Applied Fo
ity & State 1y & State ‘ urrner 650302585 }_ Tgf ; s ;l
2Ip Country Zip i Couniry 5. Certiicate of Starus Desired O Ei.g?q $?£iuna!
5. Name and Address of Cusrent Registered Agent | 7. Name and Address of New Regiatered Agent
| Name
gg\;’éAﬁ\lR’YgTNHJéTREET Swrept Address (P.O. Box Number s Not Agcaptlahie) T
DELRAY BEACH FL 33445 ;
City FL i Zip Code

8. The above named entity submitg ttys statement for the purpose of changing its regxstered office or registered agent, or both, in tha State of Florida. t am tareitae with, anrd accr
the obhgations of regislered agent.

P

SIGNATURC

Sgnaisee, lyped o Brilcd Ders of repsleito apest BRo e § apcl-r_afu.e |NOYE;. Fegulered Agem sigrature raepird d wihren romstatrng} - DATE

: F"'E NOWE! FEE IS . $1 50 o, .. 2. Efection Campaign Financing $5.00 may:
-After May 1, 2006 Fea Will Be. 55551«00 . : TrustFund Contcution. [0 Added ta Fees
Make Check. Payab}e 10, Flo,nda l;\epaﬁmgnt of Siate :

10. CFFICERS AND DIRECTUR$ n. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

e P 3 Delete . § ute O Charge [J A

RAME PAYIA, ALFRED JR. _ o e UOon4 20334

STEET ADORESS | 3776 NW STH STREET ¢ | swea acoRcss 02/ 16706-30013-020 15000
CHY-ST-Z¢  |DELRAY BEACH FL L f orvsraw

TTE oS O Detete L g o O Coange O] a2~

NawE PAVIA, LYNN .. - e

STREETADDRESS | 3776 NW STH STREET ¢ & SIREET ADORESS

CTY-ST-2F  |DELRAY BEACH FL L ervesar

i O petete N W 3 change T2

NAME R R

STREET ADORLES | & STALES AVDRESS

oFe-81- 2P ; & CIrv-si-ap

A

T e | Wt ] Change s

FhAL : Nane

STRECT ADDACSS ¢ 4 ster apoRess

CHFY-S1-2I CHY-53- 2P

Tme Ooere  © § "l Ol Crargn [ A

NAME N W

STREET ADDRESS STRECT ADORESS

oIvY-S¥-I7 ] ovestae

e O oo : TME Dy cnange I ad-

MG DR e

STRLLS ADDRESS : B SIREET ADDRESS

civy-S1- e o R oomvsize

12. 1 bereby cernfy inal the iniormation supphel N this thng does not quality for the exemplions cantainad @ Section 119, Forda Statutes. t further cartify that 1he informanc
indicaied on nis reper of supple: | regiogf is true and cowrate and that my signatuce shall tave the same legal aftect as If mrade under oath; that | amn an officer or direc”
of the corporation or the recewepPr tuste fmpowered tajexecute this repart as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block
if ehanged, or on an altachmept Wi dress, with all gther like empowdeed.

SIGNATURE: ﬁw;ﬁ ,,z/,L/og, ' 434 Hod O

et e —— Rt e —— - - e




