FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132359 ' 05-02-20035 90489 012 ***150.00

1. Entity Name

PRINCIPAL CORPORATION

Principal Place of Business Mailing Address
11701 SW187TH TERR. 11701 SW187TH TERR,
MIAMI, FL 33177 MIAMI, FL 33177
T T EAREACCHC ARG CR R
HGho S /8E€ =r | 11640 S /8 S
Sufte, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber — Applied For
Afrony AL Aftoass L KO ~/660/45 Not Applicable
ZiF:a §/77 Country 35/7 v Cauntry 5. Certificate of Status Desired 0 Eg‘gfqlﬁ:gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Nama -
ARMAS, GISELA %, i %A«(«;/O re (_; | NA?@;S
11701 SW 187TH TERR. tregt resg (P.O. Box Number is Nol Acce .
MIAMI, FL 33177 ”{5 Po” HL) N VFE ST,
City Zig Code
AP A romsr FLISS,, 5

8. The above named} entity subynits this statpment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and ac'cept
the obligations of kegistered hgent.

SIGNATUHF@ \ L L0

Simarure.wmd 1egistased aqent AMitie if applicable. INOTE: Regisiered AQEnt signaturé 16QuIed whan rentiatng) DATE
e e
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
me D ﬂnelete THILE D ] , [l Changs  [X] Additon
e ARMAS, GISELA Nave (D sl £ L é—g/d':é .
STREET ADDRESS | 11701 SW 187TH TERR. sRETIORESs | /@ o0 SDed /¥ L =TT
CTY-51-21P MIAMI, FL 33177 CITY-ST-2IP Ml Dy s FC_ 5 3 f‘77
TILE O Delete SIMLE = Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-ZP CITY-ST-2P
THILE O Deleta TITE [Jchange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-7P CITY-S§T-7P
TITLE T Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-7P

indicated on this report or sugplemental regon is true and gccurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the recdiver or trusteg empowered to gxecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cenify that the inform, supplied with this filing dpes not qualg for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

changed, or on an altachfmeft with an address, with all othdr like empoweted.
SIGNATURE: 4/ o786 . Fad-Fexg
‘%’MW’YPED DW NAME OF BIGNING OFFICER OR DIRECTOR Da /  Dayime Phone #




