2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P980000671

1. Enlity Name

PRINCIPLE GROUP, INC.

90

02-11-2005 90026 030 ***150.00

Principal Place of Business

2300 W SAMPLE RD
202
POMPANO BEACH, FL 33073

Mailing Address

2300'W SAMPLE RD
202
POMPANO BEACH, FL 33073

quUlbbil

2. Principal Place of Busingss

3. Mailing Address

IR

AONMIREANAR

Suite, Apt. #, elc.

Suita, Apt. #, etc.

02032005 Chg-P CR2£034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0857065 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6.. Name and Addrass of Current Registerad Agent - . -7; Name and Address of New Registered Agent
: Name )

KAGAN, SCOTT
8149 VALHALLA DR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL .33446

City

FL | Zip Code

SIGNATURE

i or printed name of regtered agen! and

?ﬁr\atuw

titls if applicable.

(NOTE: Registered Agant signature required when reinstating)

| g

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PDS O Delete TITLE [ Change [ Addition
NAME KAGAN, SCOTT NAME

STREET ADDRESS | 8149 VALHALLA DR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-5T-21P

e [ petate MLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-29

TITLE [ pelete TILE [ Change [ Addition
* NAME - - f nene - =t -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TILE [ cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IP CITY-ST-2P

TILE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 3 Delete THLE [ Grange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity thal the informalion supplied with this filing doaes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

TiruSleg empowered o execu
{{h an address, with all othe} li

empowered.

yﬂi‘mﬁe AND TYPED OR PRINTED NAME OF GIGNIN| FFICER OR DIRECTOR

/35 (5el)53-193"

Tavirme Prong &




