FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPCRT * ecretary of State

PSnSNEmIZA ENT # P000000731 20 04-12-2004 90304 033 ***150.00
PREFERRED CORPORATE SUITES, INC.
Principal Place of Business Mailing Acdress )
3111 NORTH UNIVERSITY DRIVE 5 3111 NORTH UNIVERSITY DRIVE # : 0 43 417 :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 9 4 N\
s v AT HD AR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, o ! \
/ o oo /6 oo 03232004 Chg-P CR2E034 (10/03)
City & Slate : City & State 4, FEI Numher Applied For
65-1032297 Not Applicable
zie Country P Country 5. Certificate of Status Desired [ §3-75 Additional
ee 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.O. Box Numnber is Not Acceptable)
201 N.E. 1ST AVENUE

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titfe il applicable. {NOTE: Registergd Agent signature required whan rginstating) PATE
FILE NOW!I! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D O Delete TITLE ) Q Change [ Addition
NAME SPENQ, THOMAS R NAME
STREETADDRESS | 3111 N. UNIVERSITY DRIVE STREET ADDRESS ) R
CITY-5T-21P CORAL SPRINGS, FL 33065 CiTy-ST-ZIP
TITLE D ™ Delete TITLE {§ Change [ Addition
NAME WEBER, THOMAS P NAME _ :
STREET ADDRESS { 3111 N, UNIVERSITY DRIVE T\ZQ STREET ADDRESS /oo
CITY-S7-2IP CORAL SPRINGS, FL 33065 CITy-ST-2IP
TITLE D O pelete T0LE M Change [ Additien
NAME PAUL, JORDAN C NAME
STRFET ADDRESS | 3111 N. UNIVESITY DRIVE ?‘PQ STREET ADDRESS / O oo
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE plele TITLE [ change  [[] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - ST-2P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CTY-ST-2iP

12. | hereby certify that the information supplied with this filing doas 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: 2~ (. ——Famas ventc Y 3o/t AS7 37 o/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prona #




