2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000073114

1. Enlity Name -
PREFERRED EXCHANGE TOWER, INC.

“Apr 02,2005 08:00 AM
Secretary of State

7ﬁail‘mg Address

3111 NORTH UNIVERSITY DRIVE
- SUITE 1000
__CORAL SPRINGS, FL. 33065

Principal Place of Eusinsss:

3171 NORTH UNIVERSITY DRIVE
SUITE 1000 _
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

i

[EEARTEAD DA e

03282005 No Chg-P CR2EQ34 (10/03)
4, FE! Number _ Applied For 7
65-1032296 Not Applicakle

$8.75 Additonal
Fae Retjuired

5. Cortificate of Status Desired |

€. Name and Address of Current Reglstered Agont |

e =it i A i S

BALDOVIN, SARAGA & LIPSHY, P.A.

ATTN: ROBERT S, SARAGA, ESQ. . : T
201 N.E. 1ST AVENUE

DELRAY BEACH, FL. 33444

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statemént for t@E purpose of changing its registerad office or registered agent, or both, Th the State of Florida. | arn familiar with, and accept

the obligations of registerad agent,

SIGNATURE. — ——

$§ignaturo, typad of Rrimtad name of ragisiered agant and tide If applicable. . NOTE. Heg'lsl_sruﬂ'Agam signature raoulrad whan minstesing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added t0 Fegs
10. ___ OFFICERS AND DIRECTORS T e
e D ' o - T -
NAME SPENQ, THOMAS R )
STREET ADDAESS | 3111 NORTH UNIVERSITY DRIVE #1000 o B T -
CiTY-§T-2P CORAL SPRINGS, FL 33065
TRLE D B T - UOGDO0A 35400 i
RAME WEBER, THOMAS P 04702/05-80044 310 150,00

STREETADDRESS | 3111 NORTH UNIVERSITY DRIVE #1000

CITY-ST-2iP GCORAL SPRINGS, FL 33085 .
TME D -
NAME PAUL, JORDAN C

STREET ADDAESS | 3111 NORTH UNIVERSITY DRIVE #1000
CITY-ST-ZP CORAL SFRINGS, FL. 33065

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-5T-2I°

THLE

NAME

STRECT ADPRESS
CITY-S7-2IP

— IN THIS SPACE

TME

NAME

STREEY ADDRESS
CITY-ST-2P

12. | heraby ceri that the micnnétioﬁ_éﬁbﬂied with this. filing does not qﬁéﬁi’y for the e)?é“mp;ti'oh stated in Section 1 19.07[(_[53(?). Florida Statutes. 1 further certify that the Information
i accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemental raport is trua an

changed, or on an attachment with an address, with all other tike empowered.

¢t as if made under oath: that | am &n cfficer or director

LSt 30 -0/d g

SIGNATURE: __%_,.-—/“—' |
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" 3/2,2/0;".’

Caytime Phana &




