2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . |

DOCUMENT # 663255

1. Entity Name

PRINCETON FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business Maiiing Address )
13330 SW 111 AVE. ) 13330 SW 111 AVE.

gareeT e IURRARR MR

2. Principal Place of Business ST TS, Waning Address

Mar 12, 2005 08:00 AM

Suite, Apt. #, etc. . . ) Suite, Apt # efc, 1st MOORE CR2E034 (10/04)
City & State =TT Cwases ‘ 4 FE Number ___ [ Thpphed For
o L . 59'1 806991 r Not Applicable
Zip Counlry ad Country 5. Certificate of Status Desired | ?eaégesqg?:gi""a'
6. Nan;i aug_Addreés of Current Registered Agént ' 7. Name and Address of Now Reglisterad Agent — -
Name
“{85839' IEI)EP-([-E‘T-\‘]DALL DRIVE #221 Street Addrass (P.O. Box Numbér is Not Acceptable) )
MIAMI FL — '
City - FL Zip Code -

8. The abc;./e nahled sﬁrjiy subirits this staternent for the purpose of changing its registered office or registered agent, of both, it the State of Florida. 1 arn familiar with, and acc;pt
the abligations of registered agent. B

SIGNATURE e -
Sgnelute, lyped of oriAtsd name of registersd agent end iide f apphcete {NOTE Regstated Agant signature raqured when iminslating) DATE
— i - : emen s

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. i DIRECTORS N 7 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HILE PVST . O petete TIILE {0 Change [ Additian
RAME STEPHENS, DENISE HAE Honn0Re 1 02T

STREET ADDRESS | 13330 SW 111 AVE SIREET ADDRESS 33/12.0%-230049-002 150,00
GIv-s1-IF )MIAMI FL 33176 . o jovse ‘ A

ik 7 Delete InE [ Change [ Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS ,

Cif-S1-2P ) oL cvesioze _

i ) peiete ne [ Change  [C] Addition
NAME ’ o NAME

STREET ADDRESS STREET ADDRISS

CIFY- ST- 7P ) QI ST-2P _ i ) )
T T pelete |f1084 [ Change 1) Addition
NAME NAME

STREET ADDRESS - T J STREET ADORESS

Cry-§T-2P . I _ § orestze -

I L petete TITLE Cichange [ Addibion
NAME NAME

STRECT ADDRESS SIRELTADDRESS

oIrY-ST-2P N - - _Ronrsewe

TIILE [ Delete fhil[ M chiange ] Addition
NAME NAME

SYRLCT ADDRESS . STREET ADNRESS

GilY - SE- 2P N aresewr o

12. [ hereby cerﬁz that the infarmation supplied wilh this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the intarmatian
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an address, with all other fike ampoweied.

SIGNATURE:




