——2004_-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000085518

PRINCIPAL PLANNING PARTNERS INC.

Principal Place of Business

270 CYPRESS DR
KEY BISCAYNE FL 33149

Mailing Address

270 CYPRESS DR
KEY BISCAYNE FL 331489

2, Principal Place of Businﬁss

a0 CNRELS

3. Mailing Address

A Capress DA

Suite, Api ¥, etc.

Suite, PH( #, elc.

MOORE

FILED
10, 2004 8:00 am

%
ecretary of State

09-10-2004 90003 002 ***155.00

94072399

NAGRAN A E

CR2E034 (4/04)

ey @79&%05 ﬂ

lf""“ srayve  fla

?Ew)umber

Agptied For
Not Applicabie

70424

" Country

3%.5 (Y4 | DAdE

3? 1._[(q Coum%

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IRICGNDQO;-ANDRES J
CORAL GABLES FL 33134

901 PONCE DE LEON BLYD STE 501

Name

—

Strest Address (P.Q. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registated Agenl signature requited when renstating)

DATE

5.607.193{2)(b}, F£.5., allows for ths waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pnior notice. Fee to file is $150.00,

' 9 Flection Campaign Financing
Trust Fund Confribution.

$5-00 May Be
Added to Fees

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

TITLE DPVS [ pelete - TILE [J Change  [J Additicn
NAME BENACH, AMPARC G NAME

STREET ADDRESS | 270 CYPRESS DR STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2iP

TITLE T O pelete TITLE [[J change ] Addilion
NAME BENACH, AMPARO G NAME

STREET ADDRESS | 270 CYPRESS DR STREET ADDRESS

cry-st-ze - TKEY BISCAYNE FL 33149 CITY-ST- 7P

TIMLE L N R e - 7] Deiete =~ g TITLE [J change - [J Additicn
NAME NAME

STREET ADDRESS _ _STREETADDRESS | 7 _ - I

erv-stoe | T . “Cry-sr-zp

TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

THLE [ Getete me [3 Change [ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P v CITY-ST-ZIP

TITLE 1 Deiete TITiE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21° CITY-ST-20P

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qwﬂz?/w ay WL&W\DQM@ Méxup_au 9+, vy 305368703

SlGNATURE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Dayhme Phone #




