2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P99000012860

1. Entity Name
PRINCIPAUTE, INC.

Secretary of State

02-26-2004 90030 013 ***150.00

Principal Place of Business Mailing Address

235 MAITHAND AVE. P( BOX 941569 0
111 MAITLAND, FL 32794 SQU‘U o
MAITLAND, FL 32750 |
s v [ T
238 85 MRBITL H VD AVE

Suite, Apt. #, etc. Suite. Apt. #, efc. 02212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3606558 Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired [ fggesq Addtionai
6. Name and Addresas of Current Registared Agent 7. Name snd Address of New Registered Agant
Name
VIERA, ELZA MENDES Sireet Address (P.0. Box Numberis Npt Acceptable)
. . I . o eet Address (0. Box Numbeqig coeptable

2358 MAITHAND AVE. #1131 ﬁ_"'P g et SN A DA ﬂVE # ///

MAITHAND, FL 32750

““MAITLAND

FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agemt, of bath. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agert and title 1 appheable.

(NOTE: Registerad Agent signaturs required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

N

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

TiLE P [ Delete TIME [ change 3 Adeition
NAME MENDES, VIERA E NAME .

STREET ADDRESS | 235 S. MAITHAND AVE. #111 —p smeraoeess | 235 S MAITLAND AVE 2 1
OIVS2 | MAITHAND, FL 32750 s |MAITLAND FL 32750

TITLE "-— O Gelete TE O Cange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-§1-2P

TIE 3 petete TIME [ Ctange [ Addition
NAME RAME

STRFET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-S1- 27

e O Delete e [ crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciry-Si-2p

e [ petete TIILE [ change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WME [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

indicated on this report or supplemental report is fue

12. 1 hereby certify that the information supplied with this f¥1§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

I ustee emp:
ap adoress,

JEY]

i
accufate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

q {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a¥f other like empowered.

2
safr?.’msff: TYPED Off

AME OF SIGHING DFFICER OR DIRECTOR
Y or s

7~ [

vV

i’;/&g;/ A VWY,
/



