i

- “ FILED
.77 2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT

: Secretary of State
03154
P SHSNEJmEAENT # FOEQtOOO A 07-14-2004 90004 035 ***150.00
PREFERRED HO‘[EL_ MANAGEMENT CORPORATION
. Priﬁcipal-Piace of Bugir:lg}‘sm i ) Mailing Address . - R S YuUYoYgLY - - e .
1820 EAST GARRY AVENUE SUITE 110 1820 EAST GARRY AVENUE SUITE 110 - e e - e .
SANTA ANA, CA 92705 SANTA ANA, CA 92705
s s g AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072004 Chg-P CR2EQ34 (10/03)
City & State K City & State 4. FEI Number Applied For
. 33-0664604 Not Applicable
Zip . | . ACountryA_u o -Zip Couniry 5. Certificate of Status Desired Od ?g'gg:;?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -
DEANS, ROBERT . Dar Leat CL

2261 EAST IRLO BRONSON MEMORIAL HWY Street Address (P.O. Box NL:I_I’RDBF is No?c@[)iable) .
KISSIMMEE, FL 34744 MMML@

[ Wos mmer FL | 355

2
8. The above named entity submits this statement for the p r registered agent, or both, in the State of Florida. | am familiar with, and accept

v/ the ohiigations of registered agqﬁ / C
SIGNATURE : 9 A st o a2 : : il 7 =y RV
_ Signanure, yped or printed name of Mgistersd agent and title if apflicable. 3 hiswﬁnature required when reinstating) ] YA i3 / ]
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing _~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September B, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC . [ elete TITLE [JChange £ Addition
NAME MAVROS, JOHN M NAME
STREET ADDRESS | 40 BLAKELY STREET ADDRESS
cry:=sT-7¢ 1 IRVINE, CA 92620 CITY-5T-2IP
TIMLE wWC meme TITLE 1 Change [0 Addition
NAME CAINE, WILLIAM NAME
STREET ADDRESS | @ KENNEDY COURT STREET ADDRESS
CITY-5T-ZIP COTQ DE CAZA, CA 92879 Ciy-s1-2IP
wiE T8 T v - - T Ooeete =~ "~ me— < - e - <= -  [Fchange []] Addition
NAME MAVROS, MELANIE N NAME g, .
STREET ADDRESS | 40 BLAKELY - STREET ADDRESS /=~ T
CTY-5T-7IP IRVINE, CA 92620 ciry-&f:ap
TLE . ’ 3 Delate MLE Tl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP ; CITY-§T-21P
TILE [ pelete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE : [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-2IP CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. 2¢4

SIGNATURE: 5 Q&‘Z N Wiaw ., fo Ol ond 2 bliy cratcty of Feacce T/rioy FE5FS D

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #




