2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000077424

1. Entity Name

FAITH PRINCIPLES, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90246 001 ****83.75
04-02-2004 90246 002 ****75.00

Principal Place of Business

9911 SW 162 STREET
MIAMI FL 33157

Mailing Address

9911 SW 162 STREET

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

66409409

[

[

==~ —=REID;DESMOND ~~— ~~
9911 SW 162 STREET
MIAMI FL 33157

[ — - =

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0408872 Not Applicable
ap Country Zp Country 5. Cenificate of Staws Desirec [ D9-79 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

Streat Address (P.Q. Box Numnber is Not Acceptable)

City -

FL

Zip Code

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura. typed of prned name of regretered agont and fite if applicadla.

{NOTE: Registerea Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete THLE [ Change  [] Additicn

NAME REID, DESMOND A NAME

STREET ADDRESS (9911 SW 162 ST. STREET ADDRESS

CIFY-ST-2IP MIAM! FL 33157 o CITY-ST-ZIP

TE " 7 Defete e (1 Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-5T-2IP

TITLE [ Delste THLE O cChange [T Acdition

RAME R ) NAME | e e —— — e ¢ —— -
e e — ..

STREET ADBRESS STREET ADDRESS

¢y -51-21P CITY-§7-21F

TTE 3 nelete TITLE [ Change [ Addition

NAME NAAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE - 7 pelete TiTLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZF | CITY-5T-ZIP

TILE [ pelete TME [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T- 29

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:— 2= P o’ A.-

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regon is true 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

03/5%9«/ (305) 23 L6)5]

SIGNATURE AWPED OR PHINTED NAME OF SIGNING omce* OR DIRECTOR

Daylime Phone ¥

Al




