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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

PRINCETON WAREHOUSING, INC.

DOCUMENT # P00000086424

04-05-2004 90036 030 ***150.00

Principal Place of Business

23600 SW 132 AVE
HOMESTEAD, FL 33032

Mailing Address

23600 SW 132 AVE
HOMESTEAD, FL 33032

14024421

[

DO NOT WRITE IN THIS SPACE

LRI B

03222004 No Chg-P CH2E034 (10/03)
4. FEY Number ! Applied For
65-1042344 Not Applicable
{ 5. Certificate of Status Desired g $8.75, additional

Fea Required

e~ ~—r—§,.Name and Addreas of Current Registered Agent.. . _ ... . .

LORENZO, BERTO
25431 SW 127 AVE
HOMESTEAD, FL 33032

5
s

~

s 0 ot et g i i

DO NOT WRITE
IN THIS SPACE

lh'q obligations of registered agent.

SIGNATURE

8. The above named entity submits this. statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS [

DP

LORENZO, BERTO
25431 SW 127 AVE
HOMESTEAD, FL 33032

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

Dv

CALVOQ, LEONOR

25431 SW 127 AVE
HOMESTEAD, FL 33032

TILE

KAME

STREET ADDRESS
CITY-ST-2IF

e -

TITLE

~NAME® =—-=—a - - . e R T

STREET ABDRESS
CITY-§1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

SIREET ADDAESS
CITY-§1-2P

TIILE .. _

wiew |- L i
STREET ADDRESS
GTY-ST-ap -
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DO NOT WRIT
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12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report &
of the corporation or the receiver or trustea e
changed, or on an attachment with-an addre;

SIGNATURE:

7

rad to execute
ared.

does not qualify for the exemgption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal sl
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that § am an officer or directar

Z/fu ‘o~

Caytime Phone #




