2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 523229

1. Enlity Nama
PRESTIGE COMMODITIES COMPANY

Principal Place of Buslnsss_ﬁ

1320 5. DIXIE HWY.

" Mailing Address
1320 5. DIXIE HWY.
—SUITE 845

FILED
Apr 18, 2005 08:00 AM
Secretary of State

SUITE 845 -

CORAL GABLES, FL 33146 US {ORAL GABLES, FL

33146 US

——— - ==

DO NOT WRITE IN THIS

TR

A RLERINRAR AR AR

03262005  No Chg-P CR2E034 (10/03)
S P AC E 4. FEI Number Applied For
68-1721176 Not Applicable
- ; $8.75 additional
5. Certificale of Status Desired 3 Fee Required

6. Name and Address of Currant Rejisiersd Agent

MORA, OSWALDO J
1840 CORAL WAY, SUITE 402
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8., The abova named enlitb_submits this statement for the purpose of changlng its ragisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of regisiered agent.

SIGNATURE —

Signature, typed o printed nama of registered agent and title ! apphcable

{NOTE Registored Agent signatura recuired when reinstafing} DAYE

FILE NOWII! FEE 18 $150.00
Alter May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5 00 May Be
Added ta Fees

VORISR0
TN E-ENTE-00T 150, I]D

DO NOT WRITE

IN THIS SPACE

10. " GPFICENGS ANG DIRECTORS ]
TME P

NAME SPEZIANL, NORA M

STREET ADDRESS | 15500 SW ¥3CT

GiTY-ST-ZIP MIAMI, FL

Lit43 v S - T
NAME SPEZIANI, HUMBERTO N

STREET ADDRESS | 15500 SW 73 CT

CITY-51-21 MIAMI, FL

me v o - -

NAME SPEZIANI, GINETTA

STREET ADERESS | 18500 SW 73 CT

CITY-§7- 2P MIAMI, FL

TITLE D - ' o

NAME SPEZIANI, HUMBERTO M,

STREET ADDRESS | 431 BIANCA AVE.

LiTY-51-20 CORAL GABLES, FL

TiE D ) o -
NAVE SPEZIAN, FIORELLA

STREETADDRESS | 15500 SW T3 CT

CITY-§T- 219 MIAMI, FL

e i o B T
NAME

STREET ADDRESS

CITY-$7-ZP

12. | hereby certify that the infarmation supplied with his filing does not qualify for the axemptlon stated in Section 119.07¢3¥0), Florida Statutes. ! further certify that the information
is report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the ¢orparalion or the receiver or frustee empowered o exacute this repog as requirad by Chapter 607, Florida Statuies; and that my name appears in Bloek 10 or Block 11 if
empowsara

indicated on

changed, or on an atlachm ith an addrasg, with alf cthe

SIGNATURE:

X 4/ratob ){ew’fm"‘

SIGNATURE AND tysZr OR PRINTED NAH.;!OF SIGNING OFFICER OA DIRECTOR

“hare Daykme Prane #




