2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % 665758 May 17, 2004 08:00 AM
3. Enoiy hiarme : Secretary of State
PRESTIGE PROPERTIES OF THE PALM BEACHES, INC. by -é# ]
N “_-g‘/"
Wy
Pancipal Piace of Busmess o ) Mading Address o
3767 LAKE WORTH RD SUITE 120 IFST LAKE WORTH RD SUITE 120
LAKE WORTH FL 33463 LAKE WORTH FL 33481
2. Princpat Place of Business - © 71 3. Mabng Address ST C ) m%%'m ”l %ﬂ“%ﬁﬁi“mnmnﬂmmﬁmﬁu“
Surtu. Apt #, olo T Suite, APt #, 2ic MOORE  CRZE034 (11/03)
Caty & Stae ) City & State T 1 4. FCNumier o Apptied For
7 _ 59'203_3980 Mot Applicabs
Zp Bounlry Bp Courtry 5. Cernficate of Status Desued [ fg‘giuﬁfé“ma’ '
6. Mame and Address of Curren! Registered Agent T 7. Mame and Addross of New Registered Ageni
- = ' - - Teame ' o == - =
(4‘3?;} g&%gﬁggﬁ%%mvﬁ Swreet Address {P.Q. Box Fumber is Mol Agcepiabis}
ATLANTIS FL 33462 =
City ) o FL ] gy Code

8, The above named entity subrmits this statement Tor the purpose of changing 1S registered office or registered agem, or bolk, in the State of Flonda. | am familiar wibs, and accept
she obligations of segistered agent

SIGNATURE . - - S . ——
Segnatued vpng or [OACE nav of regiietad 330 nd e 4 apphoabn {R0TE RegRerc T el sgrais rpgore s whur Iosilmg) A= DRI R
" e i = S . ey B - - =
FILE NOWII FEE IS $150.00 8. Election Gampalgn Financing $5.08 May Be
After May 1, 2004 Fee will be $550.00 Trus? Fund Conttibution. 0 Added 1o Fees
Make Check Payable to Florida Depertment of State y
0 __OFFICERS AND DIRECTORS _ it ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 1
me P O3 oeks s USOOOEIGOTIE Oiowme [dam
e SAVIDGE, MICHAEL W. o 05/17/04-80010-015 150,00
SIREET ADDRESS | 453 GLENBROOK DRIVE. STREET ADDRESS
ciFe-s1-20 ATLANTIS FL CiTy-51- Ik
Hie v Oosme  § me ) T T deohange  [Jre’
RAME SAVIDGE, MICHAEL w. NAME
STREET ABORESS 1463 GLENBROOK DRIVE. STREET ADGRESS
CIFY ST-TP ATLANTIS FL CiTy- 512 '
m D ) ' 7 ouele me ) Cicaange  [JA7
HARE SAVIDGE, MICHAEL W. HAME
STREETADDRESS | 483 (3L ENBRCOOK DRIVE. SYRLET ABDRESS
OTY-SE-20 | ATLANTIS FL Pﬂ-ss-m
e T Closke ¥ e o Ooenge ~
HAME HAME
STRIET ADDAESS STREET APDRESS
Ty ST- 2 CIFY. SE- 1P
THLE ) ) o 3 Detere WHILE ’ ' 3 Change
NAME, HAME
SYREET ADGRESS SYAEEY ADDRESE
CiTy- §T- 7 Cipe 512
e L3 efete s ' o O Change [ e
HAME HAME
STREET ADRRESS SIALET ADDRESS
QITY- 5T- BF LIFY-ST-Zip

12 1 hareby cerlify that (he informaltion supplied with this fiing does nof qualify for He exemplion stated'in Section 1 19.0T§3)m. Fiorida Statutes. § furthes cerlily thas the information
indicated on this rapert of supplemenial report s true and accurate and thal oy signature shall have the same tegal effect as if made under oath; that | am an officer ar direcios
of the corporation or e receiver of Fustes empawered to execuls this reponl as required by Chapier 807, Florida Stakutes, and fhat my name appears in Block 16 of Slock 17
changed, or on an attachrnen aiih cdress, wath glhoiher ke empowered.

SIGNATURE: (D E T ﬁd’/é # Saf - T€F-37/

T . iyt Sy V. S ey g i




