2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT#GTZS‘IG .

1. Entity Name
PRESTIGE DEVELOPMENT GROUP, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Mailing Address

/0 MICHAEL L. STEINBERG

2233 NW. 415T STREET, SUITE 100
GAINESVILLE, FL 32606-3643

Principal Place of Business

€/0 MICHAEL L STEINBERG
2233 NW. 415T STREET, SUITE 100
GAINESVILLE, FL 32606-3643

DO NOT WRITE IN THIS SPACE

WA A A

01072005 No Chg-P CR2EQ34 {10/03)
4, FEI Humber Appiied For
59-2366300 Mot Applicable
i ; $8.75 Additonal
8. Certificate of Status Desived [ Faw Raquitad

$. Name and Addrees of Cument Reglistorod Agent

STEINBERG, MICHAEL L.
2233 N.W. 4#1ST STREET, SUITE 100
GAINESVILLE, FL 32608-6643

DO NOT WRITE
IN THIS SPACE

%. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familtar with, and accept

the obllgations of rogisterad agent.

SIGNATURE - -
Signshice, hypad Or prolad name of regislered agent and titie 1 app¥able

{NOTE. Regktered Agant signatura required whor mistating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Gontribution

After May 1, 2003 Feaq will be $5350.00

$5.00 Moy Be
Addei to Faes

10. OFFICERS AND DIRECTORS I

TIFLE cp

HAVE STEINBERG, MICHAEL L
STREET ADORESS | 2233 NW 41ST STE 100
CITY-ST-21P GAINESVILLE, FL

1113 cp
NANE STEINBERG, MiRIAM F
STREET ADCRESS | 2233 NW 415T STE 100

THLE

KAV

SITEET ADDRESS
CiTY-ST-3P

cnv-stp | GAINESVILLE, FL H

TiiE

N

STREET ADDRESS
Cry-$T-ap

THIE

NAME

STREET ADDRESS
Giry-ST- 7P

Tme

NAME

STREET ADDRESS
CITY-ST- 1P

L Lo e
W21/ 05-80027-025 150,00

DO NOT WRITE
IN THIS SPACE

12 I hembycem that the information su| g;lnlle(! with this fifir g does not quallfy for the exemption stated in Section 119.07¢
accurate and that my signature shall have the same legal ¢
this raport as requited by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Black 11 if

ndicated on this report or supplamental report i trus an
ef the corporation or the recelver or trustes ampowered o exi
changod, or on an giactiment witly an atldress, with all other j

empowered.

, Floricia Statutes, i further certify that the information
as if made under cath; that | am an officer or director

a/m/aﬁ’ 353-373~1700

SIGNATURE: 1Y UAL#n
SIGNATLRE AN

o AW OF IGNING OFFICER OR O

Cayits Phone #




