2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,

DOCUMENT #L74048

1. Entity Name .

PRESTON STUDENT-ATHLETE SERVICES., INC.

Principal Place of Business

FBENJAMIN PRESTON
640 SW 14TH COURT
DEERFIELD BEACH, AL 33441

Mailing Address

BENIAMIN PRESTON
640 SW 14TH COURT
DEERMELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sutte, Apt. #, efc,

2004 8:00 am
ecretary of State

04-30-2004 20355 042 ***150.00

A0 A ARG b

04272004 Chg-P CR2£034 (10/03)
City & State City & State ) T T TV aTFEINUmber —_— Applied-For =—|-
6§5-0246590 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRESTON, BENJAMIN
640 SW 14THCOURT
DEERFIELD BEACH, FL 33441

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
P >

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tie  applicable.

(NOTE: Regigtered Agent eignature required when renstating)

FILE NOWT!l FEE IS $150.00
After May 1, 2004 Foo will bo $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Lo

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TTLE [ change [ Addition
NAME PRESTON, BENJAMIN NAME

STREET ADDRESS | 640 SW 14TH COURT STREET ADBRESS

CITY-ST-2P DEERFIELD BEACH, FL CITY-ST-27

THE . O Delete TE Cichange  [J Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-§T-2p

e O oelete e [lcrange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CTY-ST-2IP

E [3 betete e DOcnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2p

TIE —— - = O perete™ = -[=TIE - T T [crange  [JAdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-aF

TE O Detete TILE [JChange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpotation or the receiver or rustee empowered to execute this report as ret
changed,.or on an attachment with an address, with all other like empowered.

quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE :%mm OFFICER OR DIRECTOR

AR 27 OY

Daytime Phone #

-




