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

DOCUMENT # F34055 Secretary of State
1. Entity Name 7 #%%1 50,00
03-26-2004 90012 00 .
PRESTIGE PROPERTY INVESTMENTS, INC.
Principal Piace of Business Mailing Address
12773 W FOREST HILL BLVD., SUITE 105 12773 W FOREST HILL BLVD., SUITE 105 YVIVNMNEITS
WEST PALM BEACH FL 33414-4767 WEST PALM BEACH FL 33414-4767
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11}03)
City & State City & State 4. FET Nurmber Applied For
59-2004721 Not Applicable
2P Gouniry Zip Couniry 3. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMKAITIS, HELMUT _
13699 LAVENDER LANE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature. typed of printed nama of registered agent and ille If apphcable. {NOTE. Registered Agen! signalura required when rainstating) BATE
- ~'FILE NOWN! FEE- 1S $150.00 . . . .
9. Election C Fi
ey 12008 ool oS50 e ™ 0 S0 Mer
* Make Check Payable to’ Flurida Department of Siate '
10. QFFICERS AND Di RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIme PST [ Delete TITLE [J Change  [] Addition
NAME SIMKAITIS, HELMUT NAME -
STREETADDRESS | 13699 LAVENDER LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE v [ Delete TmE [l Change [ Addition
NAME SIMKAITIS, HELMUT HAME
STREET ADDRESS {13699 LAVENDER LANE STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL 33414 CITY-ST-2iP
TITLE 7 pelele I TITLE [JcChange ] Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2Ip
TITLE O celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [23 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CITY-ST-71P
TITLE [ Delste TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CIFY-ST-21P

12. | hereby certify that the information supplied with this hh does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee e red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil a addre: i omer ike empowered.
SIGNATURE: Helmut Simkaitis March 24, 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayiime Fhone #




