FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000125974 04-29-2005 90296 044 ***150.00

1. Entity Name

PRESTIGE MAILING AND FINISHING, INC.

Principal Place of Business Mailing Address -z UIIE”?

37471 SW HAINES STREET 3747 SW HAINES STREET
PORT ST LUCIE, FL 34953-4064 PORT ST LUCIE, FL 34953-4064
S v VAR AEAC AR
Suile. Apt. #. elc. Suie. Ap. #. eic. 02082005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number & Applied For
Q O—-; 7 ‘/O ¥Y< O Not Applicable
Zip ) Couniry Zip Couniry 5. Certificate of Status Desired d §£‘2?ﬂ3?£ﬁonal
N S‘:‘ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTALVO;"RADAMES
3741 SW HAINES STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, EL 34953-4064
%
2 City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqna_:ure. typed or printed name of registered agent and title it applicable (NOTE: Registered Agsnt signature requiret when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change ] Additicn
NAME MONTALVO, RADAMES NAME
STREET ADORESS | 3741 SW HAINES STREET STREET ADDRESS
iy -51-2P PORT ST LUCIE, FL 349534064 CITY-ST-2Ip
TMLE i [ Detete THLE [ Change [ Addilion
NAME MONTALVO, MARIA B HAME
STREET ADDRESS | 3741 SW HAINES STREET STREET ADDRESS
CiTY -ST-2P PORT ST LUCIE, FL 349534064 CITY-81-20P
TITLE [ Delete TLE 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S$T-21P
TiTLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-SI-2IP
TITLE [ petete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P

$2. | hareby certify that the information supplied with this filing does nat quality for tha exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rusiée empowered 1o execute this repont as requited 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, wilh all other like empowered.
772

SIGNATURE: ﬂaJM..._,, Yool Mﬁc 2005 $73-302)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone #




