FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT‘# P97000098305

1. Ertity Name -

PREFERRE®’ MANAGEMENT SYSTEMS CORPORATION

Principal Place of Business

8299 CORAL WAY

Mailing Acdress
8299 CORAL WAY

ecretary of State

04-26-2004 90483 038 ***150.00

PELA e
MIAMI, FL 33155 MIAMI, FL 33155
R
R SR IR AT AR AT T RVR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0872222 Not Applicable
Zp Counury Zp Country 5. Cerlificate of Status Desired 4 $8 7S Additional
Fee Required

7. Name and Address of New Reglstered Agent . . .. .

) 6 Narna and Address of Current Fleglstered Agent - .
ha . ‘ Name

GONZALEZ-PORTUONDO, FRANCINA

8299 CORAL WAY Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33155

Zip Code

o FL

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

SIGNATURE

: . . Sfgnature, typed o printed nama of registerad agent and tte if applicable. (NOTE: Registerad Agenl signature requited whan reinstating) DATE
. . v e
- - FILE NOW!Il FEE 1S $150.00 ° 9. Election Campaign Financing: $5.00 MayBe - - o B
Trust Fund Contributien. Added to Fees

! After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD ! {J Delete e [ Change  [J Aduition
NAME GONZALEZ-PORTUQONDO, FRANCINE NAME
STREET ADORESS | 8299 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE [ pelete TIME Cdchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-TP CITY-ST-ZIp
STILE - o S e en — B e L S gl T THLE | e e e e —— =) Change ™ ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE [J Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-5T-2P e ‘ CITY-5T-2P
TITLE O oclete TTE . . Ochenge  [J Addition
NAME o S i NAME T e ‘ :
" STREET ADDRESS ' o STREET ADDRESS
Comvstae o [ ST e T e 0 Reonystoe P
T : [ Datete TTLE . [ change _ [ Addition
TNAMET T T 1T Lo e NN )
. STREET ADDRESS R = " - STREETADBRESS " ’ T ’
" ony-sT-2P CITY-ST-2P

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 supplemenid! report is true and accurate and thal my signature shall have the sams tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg lee empowered 10 exeeste s report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

changed, or on an attachme fdaross, with
{/M/Oﬂ (N Zew-4 25D

" Datd Daytima Phone #

-



