2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
DOCUMENT # P00000025589 T ecretary of State

1. Entity Name 09-01-2004 90008 045 ***150.00
PRINCIPE CONSULTING, INC.

Principal Place of Business Mailing Address
6301 COLLINS AVE UNIT 1805 6301 COLLINS AVE UNIT 1605
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141

e e T L
L5 N 43 A4

Suite. Apl #, etec. Suite. ADL #‘ etc. MOOHE CH2E()34 (4',‘04)

City & Stale City & State 4. FEI Numier Applied For
% f 6{#6/71 FL 65-1080621 Not Applicable

Zi Zi i i
P Country ?‘-Ipa /'{ Q %Me} 5. Cerlificate of Status Desired [} ?eae';:‘lﬁf;;“o"al

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

Name

PRINCIPE, MICHELE

6301 COLLINS AVE- UNlT 1605 X Street Address (PO Box Number is Not Acceptable)

MIAMI BEACH FL 33141

- City FL Zip Code

Fd
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Roth, in the State of Florida. | arm familiar with, and accept
the cbligations of registerec agent.

R
SKMWATURE

Signature. typed or printed name of registerec agent and 1e «f applicable. (NOTE. Registered Agent signature requirad when reinstating) OATE

FILE NOW!]l FEE 15 $550.00
"DUE BY September 8, 2004 B
y ake heck Payable to: Flonda rtmeri

S.607,193{2)b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it
did not receive prior notice. Fee 1o file is $3150.00.

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

10. OFFICEHS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ belate TITLE [ Change  [] Addifion
NAME PRINCIPE, MICHELE NAME

STREET ADDAESS (8301 COLLINS AVE. UNIT 1605 STREET ADDRESS

CiTY-ST-2iP MIAMI BEACH FL 33141 CITY-ST-7IP

TITLE VP 1 pelets TILE [ Changg [ Additicn
NAME GALE, JOHN . NAME

STREET ADDRESS £ 1001 BRICKELL BAY DR. STE. 1508 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 GITY-ST-2iP

THLE 7 Delete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP - CITY-ST-ZP

THLE I telete TIME [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-IIP

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-S1-21P

12. | hereby certify that the information supplied with this filing does nplgualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acfi And that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered l ¢ =BT as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with a; address with all o / /

SIGNATURE: A /

SIGNATWRE AND TYPED OR pmn‘rzu MANE OF SIGNING  FFICER OR DIRECTOR Daytime Phone #




