2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 03, 2004 08:00 ANV

DOCUMENT # S18492

1. Entity Nama
PRINCETONIAN DEVELCOPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD.
SUE 272 SUITE 272

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

DO NOT WRITE IN THIS SPACE

T

04272004 Ma Chg-FP CR2E034 {10/03)
4. FE Numier Applied For
65-0233847 Not Applicatie
; . $8.75 additionar
5. Certificate of Status Desired [} Fes Roquired

8. Mame and Address of Current Registered Agent

BARNEY LOMBARDI

7777 PINES BLVD

SUITE 103 o -
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purposa of changing its registered office or registered agen:, of both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sgnaltea, typad of phinted name of reg it agent and v if applizabie

{NOTE Registered Agert RGrakes reirad whon raiaslating) ) C&TE

g. Eiection Campaign Financing

FILE NOWII! FEE 18 $150.00 N
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad to Fees

10 OFFICERS AND DIRECTORS .

TLE D B
NAME LOMBARDI, BARNEY

STREET AGDAESS | 7777 PINES BLVD

CiTY-$1-21P PEMBROKE PINES, FL

THLE

RAKE

STREET ADDRESS
CiFY-51-29

TRE

KAME

STREET ADORESS
CiTv.57-21P

TME

NAME

STREEY ABDRESS
CiTY-§1-7P

T

NAME

STREET ADDRESS
CITY-SL.2P

HRE

NAME

STREET ADDRESS
CY.S1-.3IP

AN 48839
WSARA4-30162-008 1S0.0

DO NOT WRITE
IN THIS SPACE

12, { hereby cortify that tha information supplied with this filing does not qualily for the exemplion statad in Section 1 19.5?%;@)(3), Fiorida Stattes, ) further certify that the information
indicated on this repert or supplemental repart is trus and accurate and that my signature shall have the sama legal ¢

of the corporation or the receiver or rusias emp

efed to executs this report as required by Chagter 607, Florida Stakites; and that my name appsars in Block 10 or Block 11#

‘oct as if made under oath; that | am an officer or director

changed, ar on an attachmea ity an address, Wi alt oihar tkgampowarad.
s
SIGNATURE: 9 ALS,
1 mmaflun TYPED OR PRITED NAME OF S/GNING CFFICER OR DIRECTOR

Yarley ssagsy yy-os

8 Prong #




