2005 FOR PROFIT CORPORATION FILED
Sl ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # ss8164 Secretary of State
1. Entty Name 02-01-2005 90039 008 ***150.00
PRINCIPAL SALES IMAGINEERING, INC.
Principal Plac_:é of B_usiness Mailing Address
3973 CREE DR ; Vot 3973 CREE DR
ORMOND BCH FL 32174 -- - ORMOND BCH FL 32174 -
us us
i s ORI
Suite, AplL #, atc. Suite, Apl. #, sfc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Applied For
65-0319857 Not Applicable
Zip Country Zp County 8. Certificate of Status Desired (| gg'gfqafg?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
i ?&%ngqﬁég%LErlw_EON BLVD : Stree-t Address (P.0. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33146
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florlda. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of phinted nama ot registarad agent and Ltie if applicabl [NOTE Regrsterad Agant ssgnature raguiad when rersialng) DATE

9. Election Campaign Financing $5.00 Mmay Be
. - Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11 -
T PD [ Delete TITLE [¥72) [ Change  [gHadition
RAME BRUNDAGE, DANIEL M NAME GRuUNDAGE panc) D .

STREET ADDRESS | 3973 CREE DR STREEFADDRESS | 2473 CREE. DA . ¢

CITY-S1-21P ORMOND BCH FL CITY-$1-2P ORMOND BEACH‘ FL. 32174

TIILE [ oetete TITLE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI- 2P

e . [J Demete TLE Octhange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e
arv-stoe L T YT T T - Tt T Nowestw - T T - N

e [ pelete TiTLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IF CITY-S1-2P

TILE [ pelete THLE [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-57-21P

TILE T Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Segtion 119,07(3)(i), Florida Statutss. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yvamicl M 7ondia . pawicim. Brousace  1f zsfos 376-677-0596

nLe
—BENATURE AND TYPED OR PRINTED NAME mﬁlmm OFFICER OR DIRECTOR 7 Caw Daytma Phone #




