| : FILED
2004 FOR PROFIT CORPORATION | Feb 20, 2004 8:00 am

| ANNUAL REPORT
DOCUMENT # 563255 Secretary of State
: 02-20-2004 90014 026 ***150.00

1. Entity Name
PRINCETON FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
11545 SW 90TH STREET . P.0. BOX 832347 ) @ -
MIAMI, FL 33176 US MIAMI FL 33283  US : e ¢ Tibste
. : J‘\
2, lf'rincipa! Place of Business 3. Mailing Address ] ; | i
13330 S [{/#VE. /3330 S I #VE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR.ZEOM (10/03)
City & State | City & State ¢ . 4. FE| Number Applied For
1By - FL Hinr FL 59-1806991 Not Applicabic
Zip Country Zip Country i - LTS Addi
i 3/__7 b-—' _ ﬁU—S-F} o 3 3 /-7 é___ B U Sj? - 5 Ce.l.'tlﬂcateotsmtus Desired [ Egneq&mm
6. Name and Address of Cuirent Registered Agent 7. Name and Addrezs of New Registered Agemt—™ — —— | —-
Narme ' .
JOKS, DETH
10689 N KENDALL DRIVE #221 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL
¢
City FL | Zip Code

8. The apove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ..t am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signaturs, typed of ptmdrwnadmghuadammdﬁﬂaiiw. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 , 9, Election Carmaign F_inancing " $5.00 May Be
After May 1, 2004 Foe will be $550.00° Trust Fund Contribution. Bl Added 1o Feas
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Detete THLE ) [ Change [ Aadition
MAME STEPHENS, DENISE NAME
STREEY ADDRESS | 11545 SW 90 STREET smaness | 13330 S§ [ AVE
TSP | MIAMI, L v | MiAM S L 33176
ME O] Delets M ! Clchenge [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIY-SF-2P CIFY-ST-ZP
TLE [ Delete TMLE [ Change [ Addition
RAME NAME
“|~ STREET ADDRESS 7}~ == T —— it W STRET ADDRESS " { = = e i, v e v e [
CAY-ST-2P CY-ST-7P
TME {1 Delete e [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
i 1 Dalete TIRE [l Ghange [ Addition
RAME * L] NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ‘ CiY-5T- 2P
TITLE . [T Detete TME - [ Change [ Addition
RAME NAME . . .
STREETADDRESS | - 3 .%o R STREET ADDRESS . a
omy-sT-ap - | ! SO T ‘ . f cm-st-zp

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 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 11 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ':! QJM bt LAASS VP S 9//3/”9/‘[” ?o?iijﬁ;"?eot/

TVPED PRINTED NAME OF OR DRECTOR
R ALLSE M 27‘;39 PrRsy 7Y
UV ¥ [ SR S S S ’ LA = S




