—=2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P97000025318

1. Entity Name

FIRST PREFERRED FINANCIAL SERVICES, INC.

Principal Place of Business

145 RIVERA AVENUE .
WEST PALM BEACH, FL 33411

Mailing Address

145 RIVERA AVENUE
WEST PALM BEACH, FL 33411

A

Secretary of State

R R AR

2. Principal Ptace of Blsiness - ':;._Mailing Address
Suite, Apt. #, ete, — - Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State = Cily & Bale 4, FEI Number Appled For
o 65-0737550 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desirad a $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Regisiered Agent
Name

DENNIS M SOLOMON, PA

706 US HWY ONE

SUITE 304

NORTH PALM BEACH, FL 33408

Street Addrass (PO, Box Number is Not Acceptable)

City

FL ! Zip Code

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

SIGNATURE - . A S
Signatura. typed or adnted nama of ragistered agant 2nd fitle i englicable (MOTE. Regisiated Agerk signaluta roguind wren reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. _ OFFICERS AND l;‘ﬂRéCTDRS I i ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TITLE D E1 pelete TITLE [T Change ] Addition
oy g
NAME REJUNE, PETER Rt Jf.iﬂi;fl’]ﬁi}éd 221 r_
STRECT ADDRESS | 145 RIVERA AVENUE STREET ADDRESS BN 05-80023-018 150, 08
GITY-§7-ZP WEST PALM BEACH, FL 33411 ClTy-Sr-21p
TILE [J pelere TILE O change [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-$1-2P
ThLE 7 Delete T 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - B N QITY-ST-21p
TITLE O pelgte TIMLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P - - CIry-5T-2p
LE 7 Delete TE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZP - CITy-ST-2IP
TITLE 1 elate UHE O Change T3 Acdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-21P ~ CITY-$T-2P

12, 1 hoereby certily that the infor uppliod with this filing does not qualify for the excmption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or subplemegtal report 1 true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation of the redelver or tjustee empowered Lo executs this repert 4s required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleck 17 if

changed, of on an attachment with gh addrgs), with all other like empowered.
51\3 \Q S LAA3-2MR
t Oaie

SIGNATURE:
Daytirna Phone 4

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGHING OFFIGER OR DIRECTOR




