FILED
2005 FOR PROFIT CORPORATION - May 20, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L74048 05-20-2005 90032 042 ***150.00
1. Entity Name
PRESTON STUDENT-ATHLETE SERVICES, INC.
Principal Placa of Busingss Mailing Address &
%BENIAMIN PRESTON %BENIAMIN PRESTON
640 SW 14TH COURT 640 SW 14TH COURT
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e S IRARRANLAR AR DR
Sulle. ApL. 4. etc. Sule, Apt. #. glc. 04262005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-0246590 Not Applicable
-&ie Country Zip Country 5. Cenificate of Status Desired a fg'g;‘;:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTON, BENJAMIN i S —
640 SW 14TH COURT Street Address (P.0O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL '33441 -

City FL Zip Code

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. 1 am tamiliar with, and accep!
* the gbligations of registered agent.
2

SIGNATURE
. Sigraure, VRO OF Prriee Came of registered agent ana Le | apalicatle (NGTE" Re@stanin Agant signiahim riqueed when sangieings DATE

. ;j:’:

% " FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE D ] Detete TITE [(J change [ Addilion
NAME PRESTON, BENJAMIN NAME
STREET ADDRESS | 640 SW 14TH COURT STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH, FL CITY-§1-21P
TMLE ] Delete HME {J¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITy-ST-2IP
TITLE O oelee TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP o B CITY-ST-ZIP }
TITLE I petete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Ty -§1- 29
TmE [ Delete TITLE O cChange ] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP . CY-S1-29
T ] Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2IP CITY-S1-2i9

12. t hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certity thar the Information
indicated on this repon or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; 1nat | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with ali other like empowered
S:Y-os” IS a0 EF

Dala Daylime Frone ¥

SIGNATURE:

TURE AND Tvr-;;ﬁon PRINTED Mt 0F S1GNING OFFICER OR DIRECTOR




