FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000005539 04-04-2005 90054 027 ***150.00
1. Entity Name
PREFERRED RESQURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address ;
12761 NW 75TH STREET 12761 NW 75TH STREET 80044924
PARKLAND, FL. 33076 PARKLAND, FL 33076 EEE
S s (T
Suite, Apt, #, etc, Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
54-1647173 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?eae.;esq L‘:‘ig:ci:ional
§. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUSHKO, VALENTIN
12761 NW 75TH STREET Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle il applicable. (NOTE: Registared Agent signalure required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT O Detete ITLE {J change  [] Addition
NAME PLUSHKO, VALENTIN HAME
STREET ADDRESS | 12761 NW 75TH STREET STREET ADDRESS
CIFY-ST-2IP PARKLAND, FL 330786 CITY-SF- 2P
ME 5 O Delets s ¥ crange [ Addition
NAME GALLAGHER, JEFFREY M NAME
STREET ADDRESS | 800 EAST LEIGH ST STE. 18 STREET ADDRESS (0¥PT (AEE Kwss FAKwR) . SvirE. Yeo
omy-st-2p | RICHMOND, VA 23219 CIY-S7-2P AsHAar | A 2307
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP ) Ciry-S1-2ip
TITLE ’ 1 Defele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 7] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete FNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(i), Flgrida Staiutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared {0 executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /{;, i/ /éMo;L_ s/efes” vtz e
ATUE“ND T\’ﬁD QR PRI D NAME OF S5IGNING OFFICER QR DIRECTOR T

Date Daytime Phone #

[



