FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS5000072666 02-16-2005 90031 034 ***150.00

1. Entity Name

PRINCETON F.A A INC,

Principal Place of Business Mailing Address

24798 SW. 129TH AVE 1345 N.E. 79TH 5T CAUSEWAY 5001 5617

PRINCETON, FL 33032 N. BAY VILLAGE, FL 33141-4000

F e S AR RADTEAR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For

65-0609888 Not Applicable

Zp - = | Country Zip Country o 5. Centificate of Status Deéired O ) gg‘gasqlﬁfdmg"a'

6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARMENTI, MARIO
1345 N.E. 79TH ST CAUSEWAY Streat Address (P.O. Box Number is Not Acceptable)
N. BAY VILLAGE, FL 33141-4000

City FL I Zip Code

8. The above named entity submits this slatement lor the purpose ¢f 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 :
Signature, typed or printed name of registered agent and Lits if apolicable. {NOTE: Registered Agent signatwe raquired when reinstalting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ oetele TITLE [J Change [ Addition
NAME ARMENTI, MARIO NAME
STREET ADDRESS | 1345 N.E. 7STH ST CAUSEWAY STREEY ADDRESS
CITY-§1-Z1P N. BAY VILLAGE, FL 331414000 Cify-81-2p
TITLE [ oelete TME (1Change [ Addition
NAME _ NAME - - e - .
STREET ADDRESS SIREET ADBRESS
CIrY-ST1-7P CITY-ST-ZIP
TITLE O Desete TLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O elets TI1LE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P - Cry-ST-29

12. | hereby certify thal the informaticn supphied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certily thal the intormalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

-

SIGNATURE: C/A—n———-—:— 2-/¢ 05 "////4-/'/&.}?-2_./' )

BIGNATURE AND TYPED OR PRINTED N?JE OF S/GNING OFFICER OR DIRECTOR Date * Naytma Phora — =




