-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P00000073118

1. Entity Name -
PREFERRED EXCHANGE MANAGEMENT CO.

Secretary of State

Principal Place of Business )

3117 N UNIVERSITY DRIVE #1000
CORAL SPRINGS, FL 33065

“Malling Addrass

CORAL SPRINGS, FL 33065

3111 N UNIVERSITY DRIVE #1000

DO NOT WRITE IN THIS SPACE

AR EN

03282005  No Chg-P CR2E034 (10/03)
4. FEI Numger Applied For
65-1032291 Not Applicable
$8.75 Additional

5. Certiflcate of Status Desired O Feo Pequired

6. Mame and Address of Current Ragistered Agant

T CETas e Lol

BALDOVIN, SARAGA & LIPSHY, P.A.
ATTN: ROBERT S. BARAGA, ESQ.
201 N.E. 18T AVENUE

DELRAY BEACH, FL 33444

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this statermant for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acoept

the cbligations of registered agent.

SIGNATURE ——

Signalura, typed er printed nema of registared agsnt and filie f applicebls

(NOTE Rau?:mrsdA'gmt vigratura requked whan relnstaling) -

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution

9. Elaction Carmpaign Financing

$5.00 May Bo
Addod to Faos

LNOneRsd 1S

1
- D4/D205-B044-008 150, 00

10. ~__CFFICERS AND DIRECTORS ]
TME D o ’ o
NAME SPENQ, THOMAS R

STREET AODRESS | 3111 N. UNIVERSITY DR #1000

CITY-ST-2P CORAL SPRINGS, FL. 33065

TLE D o o -
NAME WEBER, THCOMAS P

STREET ADDRESS | 3111 N. UNIVERSITY DR #1000

GITY-ST-2i7 CORAL SPRINGS, FL 33065 _

Tt D - ) =

HAME PAUL, JORDAN C

STREET A0ORESS | 3111 N, UNIVERSITY DR #1000

CITY-5T-ZP CORAL SPRINGS, FL. 32065

TLE - ’ ' ' -
NAME

STREET ADDAESS

CITY-5T-2P

TITLE o -

NAME

STREET ADDRESS

CITY-ST-2P

THLE o o

NAME

STREET ADDRESS

CITY-ST- 2P

7 IN THIS SPACE

DO NOT WRITE

12. | haraby cartify that tha information suppliea with this fiing doss not qualily for the éxsmption stated in Section 119.07(3)(, Floflda Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under aathy; that | am an officer or director
of tha corporation ¢r the receiver or trustée smpowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with all other like empowerad.

ISY 24/0-0/2

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFRCER OR GIRECTOR

Daytima Phone #

) jég/@_’“




