2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # ves039 Mar 15, 2004 08:00 AM
i- Emity Home ‘- Secretary of State
ROYAL CHINA OF COCOA BEACH, INC.
Prngipal Place of Business . Mailing Address
1275 N. ATLANTIC AVENUE 1275 N. ATLANTIC AVENUE
COCOA BEACH FL 32931 CQCOA BEACH FL 32931

Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CR2E034 (11/03)

City 3 State - City & State — 4. FEI Number T T TApolied For

. 59-3147640 . Not Apphicable
Z Country e Country 5. Certficate of Status Oesred ~ []  $8-79 Addhitonal
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g4u(|)-\'{'Eﬁ Plf__lETs\crlﬁ‘EET Street Address (P.C. Box Number 1s Not Acceptable) = —
SATELLITE BEACH FL 32937 :

City ' FL “Zip Code

8. The above named enlity submuts 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 opligaticns of registered agent. .

SIGNATURE . L . . o
Signaiura, typed ot ponted nama of cegistarad anent and ttle § anploabla. {NQTE Regustered Ager) sonalre regured when einstaieg) BaTE B 7
FILE NOW!I FEE IS $15000, . _ _
i Tl = 9. Electrion Campaign Financing . May B
After May 1, 2004 Fee wil be $550.00, . . Trust Fund Contribution. fzie%?o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS, T _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITE P 3 Gelete e OO change [ Addition
NAME CULVER, KITTY ’ NAME T T
: SERTO L
STREET ADDRESS | 540 TEMPLE STREET STREET ADDRESS 03 H??‘}ggggm?ggﬂﬂg 150.00
civ-5.2F  |SATELLITE BCH. FL Oy 7P S . _
TIME [T petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
€ITY- ST- 2P 4 orvsize 3 .
WLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - SF-2P ) CITY-ST- 2P ) o
me £ Deiete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P ) [ ovsTe o
THLE [ Delete TITLE [Jchange  I1 Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP o . CITY-51- 2P L
TIME [ Delete TLE [J Change  [J Actdition
NAME NAME
STREET ADDRESS STAEET ADORESS
evestze | __J oy-siooe S -

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes. { further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lega! effect as If made under oath, that | am an officer ar director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ el Calunes K117y Calvel _ 2-9e0¥ 3o 17TsEET

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Fhone # o




