2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P99000039926 ecretary of State
1. Entity Name
04-23-2004 90205 005 ***150.00
ROBERT PRESTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
1751 NE 28TH TERR. 1751 NE 28TH TERR.
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
SarE SANE
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0919210 Not Applicable
2o Gountry Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$7OSB1EEE SgEaTTOErg‘EEgE INC. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

) I o FLRSe ]

o—. .

8. Tne above named entity submits this statement tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typea or grinted name of reqistered agent and titfe if applicable. (NOQTE. Registered Agent signature requred when reinstating) DATE
Aﬂ::lilEa?g‘;’U'&';EeEvﬁlf:eiOSggoo : 9. Election Campaign F.inancing $5.00 May Be
i LT Ry Ry ®ERT PR A . Trust Fund Contribution. [ Added to Fees
; Mgkg Check faya_blg Atg ﬂquqa pepagtme_q} cﬂ Statg' )
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D 1 petete TITLE [Jchange [ Addition
NAME PRESTON, ROBERT NAME
STREET ADDRESS | 3875 NW 9TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-2IP
TITLE [ oetste TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - s = - STREET ADDALSS - - S
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE ] belete TME [7] Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes.  further certity 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 t am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: /20t T = ST (eSS o f22/04 (381)a25-0927

SIGNATURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTCH Dayime Phong #




