2005 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) ‘ May 12, 2005 8:00 am

DOCUMENT # P03000085518 Secretary of State
1. Entity Name
05-12-2005 90247 012 ***150.00
PRINCIPAL PLANNING PARTNERS INC.
Principal Place of Business Mailing Address
270 CYPRESS DR 270 CYPRESS DR Tvuy aJ q
KEY BISCAYNE FL 33149 KEY BISCAYNE Fl. 33149 v
e T AR T
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
87-0704247 Not Applicable
Zip Country | Zp Country 5. Certificate of Status Desired O ge%'g:“’:f:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Ig%?lgggb%NDDEREEOJN BLVD STE 501 Street Address (P.0. Box Num.ber is Not Acceptable)
..CORALGABLESFL33134
' City - FL Zip Code

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

SIGNATURE

i, Signatuie, lypaed of punted nama o regstared agent and ute f appleable {NOTE Ragstered Agant signaturd iequired whan rairslating} DATE

FILE NOW!!!' FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be

.| After May 1, 2005 Fee Will Be $550.00 i
Make Check Payyal;le to Florida Deparstrient of State Trust Fund Contibution. L] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS i [ petete TTLE ] Change {7 Addition
HAME BENACH, AMPARD G NAME
STREET ADDRESS (270 CYPRESS DR STREEY ADORESS
CIy-SI- 7P KEY BISCAYNE FL 33149 CITY-S1-71P
TIILE T . O Delete TILE [] Change ] Addition
MAME BENACH, AMPARQ G NAME
STREET ADORESS | 270 CYPRESS DR SIREET ADDRESS
CilY-SI-2IP KEY BISCAYNE FL 33149 CITY-51-2IP
e O Detels TME [Jchange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
HILE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
TILE [ oelete T1LE . [C] Change  [] Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CIfY-Si-Z4P CUY-S1-21P
TITLE ] Delete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Flerida 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




