‘ FILED
2004 FOR PROFIT CORPORATION ADT 12, 2004 8:00 am

ANNUAL REPORT 8
DOCUMENT # P00000073114 ecretary of State
04-12-2004 90304 036 ***150.00

1. Entity Name

PREFERRED EXCHANGE TOWER, INC.

Principal Place of Business Mailing Address
3111 NORTH UNIVERSITY DRIVE #7836 3111 NORTH UNIVERSITY DRIVE #A25 1A
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 9 4 0 4 9 4 .I. 4

Suite, Apt. #, etc. Suite, Apt. #, etc.
/:’9 ce — /a o0 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1032296 Not Applicabie
Zip Country Zip Country . i $8 75 aaditional
: 5. Certificate of Status Desired a - Htonal

Fee Required

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

Name
BALDOVIN, SARAGA & LIPSHY, P.A.
ATTN: ROBERT S. SARAGA, ESQ. Street Address (P.Q. Box Number is Not Acceptable)
201 N.E. 18T AVENUE

DELRAY BEACH, FL 33444

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and titla if applicabls (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D 7 Detete TITLE K] Change [ Adition
NAME SPENO, THOMAS R NAME
STREET ADDRESS | 3111 NORTH UNIVERSITY DRIVE #‘?SQ STREET ADORESS / L I RN
CITY-ST-2ZIP CORAL SPRINGS, FL 33065 CrY-sT-ZP
TITLE D O velete TITLE N\Change [ Addition
NAME WEBER, THOMAS P NAME
STREETADDRESS | 3111 NORTH UNIVERSITY DRIVE #7185 STREET ADDRESS / Co o
av-st-zp | CORAL SPRINGS, FL 33065 | oy-51-2¢
TITLE D [ oelete TITLE E{ Change [ Addition
NAME PAUL, JORDANC NAME /
STREET ADDRESS | 3111 NORTH UNIVERSITY DRIVE #m STREET ADDRESS ’ Soo
CITY-ST-ZiP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME O oelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-2IP )
TITLE {1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute 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 altacth’-.
SIGNATURE: TArmas, /o z/1 3/30/0“( 954-340-01a 5

SIANATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




