2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000002901 ecretary of State
1. Ently Name 04-26-2004 91279 032 ***150.00
PREFERRED LIFESTYLES, INC. o '
Principal Place of Business Malling Address
4384 PURDY LANE 4384 PURDY LANE TEeTesTET
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406

Suite, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State ' City & State 4. FEI Number Applied For

65-0808494 Not Applicatle
Zip Country ap Gountry 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
; 'g:lgssaf\éﬂlnl%EYREA'NE 7 - 7 Street Address (P.O. Box Number is Not Acceplabie) -
W. PALM BEACH FL 33406

L L City ' FL [ 2»Code

8. Trne above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chiligations of registered agent.

Lo

SIGNATURE __ - _
. ' _‘St.gnarure‘ Iyped or prrited name of regrsiared agent and utls 1f applicable (NO_TE‘ Registered Agen| sigrature requicedt when reinstanng) DATE
: S L ) 9. Election Campaign Financing $5.00 may Be
200 Fee“\l[iﬂ;;’e&?ﬁo.ﬂﬁ‘_ Trust Fung Contribution. 0 Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D - [ petete TITLE - [J Change {1 Adation
NAME SISON, LIBERTY NAME
STREET ADDRESS | 4384 PURDY LANE STREET ADDRESS
CITY-ST- 7P W. PALM BEACH FL 33406 CITY-ST-2IP
TITLE . O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-31-ZIP
TITLE O celete TITLE [JcChange [ Addition
NAME RAME ’
STREETADDRESS 3+ = - == "~ & mestome = st s R STREET ADDRESS - - = ST e
CiTY-ST-2IP CITY-ST-21P
TiLE 3 Datete TME [Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
IE 7 oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP - CITY-ST1-2IP
TILE . L3 Delese mLE o, v Jchange [ Additien
NAME RN cos NAME . - N Tt o Tt T ’
STREET ADDRESS | - o . STREET ADDRESS
CITY-ST-2F 4 - B . CITY-§T-21P . .o - b

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. -t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: _ Olduily LJMQI\T Cl&m;quW %/YD;Z“/ GL-¥2399/7

SIGRATDRE ARD TYFED of PRINTED NAME OF SIGNING OFFICER OR DIREGTY Daytine Phone #




