: FILED
' 2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMEN'E # F96000002846 08-23-2004 90023 044 ***558 75

1. Entity Name 4
PREFERRED HAWAIIAN, INC.

&

Principal Place of Busine.%s _ Mailing Address Z q U B 1 U U {
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SIRTE 305
WEST PALM BEACH, FL '33401 WEST PALM BEACH, FL 33401
i sy AR A A AT
Q9 S0 REEPY CReEK PLVd_[RFT° REEDY CREEK gLvd

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 08112004 Chg-P CR2EG34 (10/03)

City & State b City & State 4. FEI Number Applied For

ISSImmEE . FL Kl STIMMEE Fl_ §3-1209218 Not Applicable

:;f! -7 ﬂ ij_"; H %F:_{ .7,* 7 C&n‘l{y 'q §. Certificate of Status Desired ﬁ fi‘gg“':\if;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Nameﬂ/ [_
DAVID J. WEIENER, P.A. o€ L.ONGE
ONE NORTH CLEMATIS STREET, SUITE 305 Street Address (P.O. Box Number is Not Acceptable
WEST PALM BEACH, FL 33401 wﬁ—ﬁ-—————" Ee cy
Ci 2Zip Cod
Y KiSSIMmEE FL | 53354~

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registpra
SIGNATURE oRPoRrATE CoNTReLLER. 9/ [ / 05‘
b (NOTE: Registered Agent signature required when reinstating} DATE
! , o SSoo00 + 875
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sgptgmber 8, 2004 Trust Fund Contribution, O  Addedto Fees - ﬁ S S 8 . _75,
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD . ﬁ Deleta TITLE [ ClcChange " Addiiion
KAME KOSEY, A. DAVID NAME &RANT B MePrAaL
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 sreTaoness | (pOle CALLE EmocADURA
GITY-§T-2P WEST PALM BEACH, FL 33401 CiTY-ST-2IP S35A/ CLEMENTE cA 9 73
TIMLE VD : melele TILE vh Ol Change  RCAdditon
HAME PRESTON, JOHN W.5, NAME STGVEN A SNk
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS | / ©87 WEST Wood LAW
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-$7-2IP San AmTomie TK 782 2
e vD i pfnem TILE [1cChange [ Addition
NAME KOSOY, BRIAN D NAME
STREETADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS
CITY-ST-2IP WEST PALLM BEACH, FL 33401 CITY-ST-2IP
TME vD ) gwe[e : TME 1 Change [ Addition
NAME GREEN, ROBERT S NAME
STREET ADDRESS | ONE NOR:I’H CLEMATIS STREET, SUITE 305 STREET ADDRESS
cnv-s-z | WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE VST i FDgJefe TITLE [l Change [ Addition
NAME SHREEVE; DAVID J NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SINTE 305 STREET ADDRESS
ciry-s7-2Ip WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE £ Delete TITLE 1 Change [ Addition
NAME J NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY- §T-2iP

12, | heraby 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 supplgmental report is true and accurgi® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g4 trustee empawered to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni#it#a With all other lig¥ empowere
: 7 V4
SIGNATURE: 1 4 GRANT B Mchuarc Ebb]o'-{ 944-314-9722

W D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




