2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S28932 Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State

PRINCESS MANAGEMENT & ASSOCIATES, INC,

Principal Place of Business Maifing Address ™ ~

407 LINCOLN RD 407 LINCOLN RD

SUITE 4-L SUITE 4-L

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

e s~ ||| AL MIRARIOININ
Suite, Apt #, elc j Suilte, Ant #, etc. 15t MOORE CR2E034 (10/04)
City & State ) ==]  CiyaState T 4, FE| Number ’ Applied For

_ 65-0347383 _ Naot Appltcgble

Zip Country ) dp Country 5. Ceriificare of Status Desired [l gi‘;{iﬁidgbnﬂ

6. Name and Address of Current Registersd Agent

~ 7. Name and Address of New Registered Agent
~ - : iName - : ) )

T(??LE]’&CFE?&HFEQBLE Street Address (P.O. Bax Nun".nb'ér_is Mot Acceptable)

SUITE 4-L
MIAMI BEACH FL 33139

City ' ' FL } Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or poth, in the State of Florida | am familiar with, and accept
the obligatons of registered agent : o .

SIGNATURE
Sigrature, yped or printed nasw of reguterad agont end tills  aapheably INOTE Ragistored AGent sipgmaturs 1eeyired when sinslahng) DATE
= - = RS it 2 v o - —— = B - = —
FILE NOW!! FEE IS $150.00 = """ 9. Election Campaign Financing ~ $5.00 tay Be

After May 1, 2005 Fee Will Be §550.00 ° Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State ’ ’
10. QOFFICERS AND DIRECTORS . 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE PST T T etete nmr ' 77 change D Additic
NAME MALEK, ROCHELLE . HAMF HOODOG1935o3% : L
SIRFET ADDRESS | 407 LINCOLN RD  STE 41 SIRFET ADDRESS ats 24/ DS“BG}.??‘“UIE 159, ﬁﬁ N
I ST 2P MiAMI BEACH FL 33138 (Ty-51-2P
nie D 7 Delate nnE {1 Change T Addites
NAME MALEK, ROCHELLE ) HAME
SIRELHADDRESS | 407 LINCOLN RD STE 4L STRFETANDRESS
LiTy-SE-2F MlAMI BEACH FL 33139 CiY-SI P
BHE ' T Detete e O change [ Arkiiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-IP CITY-51- ZIP
e O oele™ | me ' T [Tochage A
HAME NAME
STREET ADDRESS SIRPEFT ADDRESS
Cily- Si-4F iy -57- 7P
i O Detele e - ’ Ol Charge [ Acdan
NAME NANE
STREET ADDRESS STAFFT ADBRESS
TY-S1-7IF Criy-51-71p
TILE O oeiete = § une ' T Ghange
NAME NANE
CIRFET AUDRESS SIRLT ADDRESS
CIY SI-4F Cie-S51. 00

12. | hareby certify that the information suppliad with this fiing does not quatify for the exemption stated in Section 119.0713)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplem tr anreport s true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer o direcic
ef or trus)

of the corporation or the recej @ ermpowered 1o executa this report as mquited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmgiit with andddress, with all othe i

SIGNATURE

iks empowered.

/_/ Daled Daitme Phana £

TYPED QR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR




