2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # F03000003154

1. Entity Name
PREFERRED HOTEL MANAGEMENT CORPORATION

Secretary of State

01-21-2005 90060 018 ***150.00

Principal Place of Business

1820 EAST GARRY AVENUE SUITE 110
SANTA ANA, CA 92705

Mailing Address

SANTA ANA, CA 92705

1820 EAST GARRY AVENUE SUITE 110

40003843

S A A

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am fariliar with, and acecept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regsiered agent and litle it applicahle,

(NOTE: Registered Agent signature required when reinstaling)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contripution.

$500 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, ete.
Suite, Apt. 4, et Sutte, Apt.#, et 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0664604 Not Agplicable
Zio Couniry e ___Z.IFL e - ___EE)_untr'y - = =-==—§, Certificate ot Status Desired” ™ "EI"‘$8‘75'5"—jdm°na]—'““” oo
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R . o . _ o .
“LEAHY DAN™ ,
2261 EAST IRLO BRONSON MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
B I e e I . P A _ - - - o T ey _ -
-~ R e T S TR S S At
City FL ] Zip Code

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PC O pelete TILE ¥ change [ Addition
NAME MAVROS, JOHN M HAME MAVRDS , Judiv N
STREET ADDRESS | 40 BLAKELY STREET ADDRESS
ciy-sT-4p IRVINE, CA 92620 CiY-ST-2IF
THLE sD [ Defete TILE [ change [ Addition
HAME MAVROS, MELANIE HAME
STREET ADDRESS | 40 BLAKELY STREET ADDRESS
CIPY-5T-21P IRVINE, CA 92620 CITY-§1-21P
TITLE [ Delete TINE DO change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P . P e .. fETYISTZP _ [ e [
TILE O Delete TE [ Ghange  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-5T-2P
TILE [ petete TILE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T-2P
TITLE [ Delete TITLE [Jchange  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2f

12. I heraby certify that the information suppiied with this filing does not quatify for the exemplion stated in Section 118.07(3)(), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 16 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

\/\l/af

(A4q) 955 - 195 2

E AND TYPED CR PRINTED NAME OF SIGNING QFFICER DR HRECTOR

Date Daytime Fhone #




