2005 FOR PROFIT CORPORATION
. AMNUAL REPORT (AR) - FILED

DOCUMENT # P0O1000077424 ' Mal‘ 10, 2005 08:00 AM
1. Enity Name Secretary of State
FAITH PRINCIPLES, INC,
Principal Place of Business = ) Mailing Addrrr-ess_‘ . )
9911 SW 162 STREET — 9911 SW 162 STREET
MIAMI FL 33157 BMIAMI FL 33157
R = LAt
Suite, Apt. #, elc, -S— e . Suite, Apt. #, elc, . - ‘ = 15t MOORE CR2EQ34 (10','04)
iy & 5ae — Ciy & State — T T FE Nomber “T Tappied Far
I e ) A . . 93‘0‘,408872 ] Not Applicable
e Gouniry 2 Country 5. Certificate of Status Desired [ I§£l§§; Addiional

6. Name and_Addrass of Current Ragislered Agent 7. Natne and Address of New Rogistered Agent

Narne

gg-'!lDf SDV%S%CZJ[\SI?REET Street Address {(P.0O. Box Number is Not ;;ceptable)

MiAMI FL 33157 —
City ‘ FLTZm Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i = - e T e e - i

=, s . L, - -
Signatia, typad o pimtad nams of ragrstered egent and il f apphoable (HOTE Regisiared AGen! signalwe (equired whoh emsialingl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Bs $550.00
Make Check Payabie to Florida Department of State

10, e OFFICERS AND DIRECTORS . . K11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Confribubion. I Addedto Fees

TUILE P T pelete itk [ Change ] Addition
NAME REID, DESMOND A NAKE UDUSEUESS?ES

STRCET ADDRESS |©911 SW 162 ST. STRECT ADDRESS 03/10/05-80054-003 158, 7%

cuv-sr-7e  LMIAML FL 33157 S o Qoveste ) _
TITLE J Detete i3 [ Change ] Addition
NAML NAME

STREET ADDRESS - T STREET ADDRESS

o) (P T L AN B .
e O Delste HE ' ) thengse L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRALSS

oY ST-np _ Rk owestar _

THLE 7 Delete THeE [Cichange [ Addition
NAME NAME

STRETT ADDAESS STREET ADDRESS

CiTY- §7-2IP . o . s CTYSTIP . )
HIE [ Delate L ) Clchange [ Addition
NAME NAKE

STAECT ADDRESS STREET KDDRESS

CITY. St 21 B _ R onesrze ) .

Tt O Dejete e [Jchange (] Addition
NAME NAME

STREET ADDRESS SHREEY AODREST

GTy 51.2P L B luw-sum I

12, | hereby gertify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart ar supplemantal raport is tue and accurate and 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 ar trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like VWL

SIGNATURE: YT A . a;/p/?%{; , WE el 1y

meiﬂﬂE ANO#PED CR PRINTED NAME OF SI?{ING OFFICER QR DIRECTOR Oaytens Phons




