2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000025589 "Feb 11, 2005 08:00 AM

1. Enity Name Secretary of State

PRINCIPE CONSULTIMG, INC,

Principal Place of Buslnes?s_ .M‘ -h;l;Iing Address

6301 COLLINS AVE UNIT 1605 650 NW 43RD AVE

MIAMI BEACH FL 33141 . MIAMIFL 33126

e AR
Suite, Apt #, 2t ) = R Suite, Apt, #, atc. 15t MOORE CH2E034 (10104)
City & Stato o City & State ' ) 4, FEI Number Applied For

T 65-1080621 Not Applicabie

Zip V Country . Zip Gourtry 5. Certiﬁc;t;cf Status Desired | ?g;gﬁ]é\iﬂm"a{ -

6. Name and Address of Current Registeted Agent 7. Name and Address of New Regislered Agent

= LV R

T 1 Name

PRINCIPE, MICHELE
6301 COLLINS AVE. UNIT 1605
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. i

oA

SIGNATURE - —
Swgnature, typad oc pricted nama of ragistared agenht and tle f applcerk PXICITE Ragislered Agent signature raguoed when minstaling} ' DATE

FILE NOW!! FEE | 9. Election CampaignFinancing ~ $5.00 May Be

After May 1, 2005 Fee 0,00 =
Make Check Pa{tabie to lflpri_da Departmant of State Trustfund Consioution. L1 Added o Fees
10, T OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN {1
i P T o [Jpae  § nue B [ Change [ Addition
NAME PRINCIPE, MICHELE ) NAME i jr@gﬁg&zggqq
STREETADPAESS | 6301 COLLINS AVE. UNIT 1605 ) STREFTADCRESS g2/ 1A IR-R0055-009 150,01
CITY-ST-2IF MIAMI BEACH FL 33141 B oy 5i- 29
e e o T O oeietle ¥ ome ' Tlchmge [ Addition
NAME GALE, JOHN NAME
STRECT ADDRESS | 1001 BRICKELL BAY DR. STE. 1508 [ STROFTADDAFSS
Iy §1-2F MIAMI FL 33131 av-SI-3e
g o D oslete TLE T ] change [} Addition
MAME NAME
STRELT ADDRESS $TRYET ADDRESS
Y- §1-2P SIS 2p
HILE o = O Deete TTF Clchange [ Addition
MAME HAME
STREFT ADDRESS STRECT ADDRESS
CIY-51-2P oIy -S1- 2P
et ' o T Delete ME T ' Clchage [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CIry-51- 2P oy ST 2
g o o o T pelste e - Clchge [ Addition
NAME HEME
“TRECT ADDRESS ' STRECT ADDRESS
Cliy-51-2IP Y s 21

-y

12. [ hareby certify that the Information supplied with this filing dogert quélify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and 5 rate ahd that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered Igefecigerinis report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an altachment with an addrass, with all gthar li

SIGNATURE:

£ i
SIGNATURE AND TYPED DR P

ICER OR DIRECTOR ’ Date : Daytrme Phone &




