2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # M4g118 2. Secretary of State
1. Entity Nama
PREFER CORPORATION 02-06-2004 90026 003 ***150.00
Principal Place of Business . - Mailing Address -
6187 OVERSEAS HIGHWAY POST QFFICE BOX 510028 . Y
:\JAQHATHON FL 33050 ﬁEY COLONY BEACH FL 33051 viuiiaub
N T A S irTE R T
G| &9 oferSeas #w)’. .o bux s1oos> &L

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ity & State - ity & State ) 4. FEI Nurnber Applied For

Mﬁéﬂ/v—&/y Ve F[ . MQ/LI &/0/]/ Bﬂﬂ‘@é/' F/- NO-T APPLICABLE Mot Applicable

ZIQZ RV Country US ﬁ 'gpaf) r/ was /? 5. Certificate of Status Desired O ?g.z;jqﬁ?g;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— I ) R . . _ Name . . . .. - L=

EEECI)Aém%I\SIUSE% PEREZ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Cily FL Zin Code

8. The above named entity submits this statement far the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Signature, typed or prinfed name of registeract agent and title  applicable. {NOTE: Regsstered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
ity A s Trust Fund Contribution. O Added to Fees
ake Check Payable to ] L: ributi
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS _ [ Delete TIILE O change [ Addition
NAME FERIA, MANUEL PEREZ . NAME
STREET ADDRESS (PO BOX 510028 N/A STREET ADDRESS
CITY-ST-2ZIP KEY COLONY BEACH FL CITY-S1-2IP
TME o {1 pelete TiTLE [ Change [ Additian
NAME FERIA, MANUEL PEREZ NAME
STREET ADDRESS | PO BOX 510028 N/ A STREET ADDRESS
CITY-ST-2iP KEY COLONY BEACH FL . CiTY-ST-21P
TITLE vD 3 pelele TITLE [ Change [ Addition
nME- —~ —=|FERIA, ADDY PEREZ ~—~= =~ ~== = - T7 == QMg v 7 - T aiaReend e -
STREEF ADDRESS [ PO BOX 510028 N/A STREET ADDRESS
CITY-ST-2IP KEY COLONY;BEACH FL CITY-ST-ZiP
TITLE O belete e " Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TTeE ) : ] Delete TILE {7 change 3 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P I CITY-ST-21P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwies. # further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11if
changed, or on ent with an address, wil/sll ol e empowered.

SIGNATURE: “"(/ /%.c’;bﬁﬁrﬂ {/L?/ﬂ% Zoy—TYS ~OrdY

éuyumne AND TYPED OR PRIITED NAME OF BIGNING OFFCER OR DIRECTOR Dayiime Phore #




