2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H35970 ===

1. Entity Name
PRESTIGE REALTY, INC. #4

Principal Place of Business

10541 NW 22ND ST.
GEMBROKE PINES FL 33026

hﬁa_ilmg Address

10541 Nw 22ND ST.
EEMBROKE PINES FL 33026

2. Principal Place of Business

3. Malling Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

| 177

Ll

(I

Suite, Apt. #, etc. - - Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
City & State - City & State 4, FEINumber Applied For
NO-T APPLICABLE .
Not Appficable
Zip Country Zip 0 $8.75 additional

J Country

. i i
§. Certificate of Status Desired Fee Required

6, Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

MITCHELL, LEO _
6790 TAFT STREET
HOLLYWOQOD FL 33024

Name

Street Address (P 0. Box Number is Not Acteptable)

City

Zip Code

FL

8. The above named entily submits this statement for the plirpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typad of prinfed name of ragistorad agent and fite i apolicable

NOTE Poq;sceied Agenl signature raquired when reinslabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foé Wil Bo $550.00 .

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 tay Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITE P - [ peiste TITLE [ Change ] Addition
RAME MITCHELL, LEO NAME

SIREET ADDRESS | 6790 TAFT STREET SHEET ALDRESS UO000319200

an-sTaP | HOLLYWOOD FL . CY-ST- TF D4/ 20/ 580035017 15000

TiLE [ Delele mF T [ Ghange ] Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY- 5T 2 QY- ST- 2P

I T ) T El paete IRIIT [Jchange  [J Addition
NAME HANE

STREET ADDRESS STEEET ADDRESS

oY §7-2P Y-S5 2P

WILE ) B 71 Delete i TRk 1 Change [T Addition
HAME RAME

STREET ADDRESS - STRECT ADDRISS

EITY-5F.2P CITY-ST- 71

TILE B 1 Datete TIHE Clchange ] Addition
NAML NAME

STREET ADDRFSS STREET ADPAESS

CHY-SI-2F ChFY-S1- 7P

HTLE [ pelete § e [[] change [ Addition
NAME NAME

STRECT ADDRESS STREST ADOKESS

Gy ST-2IF CHTY-S- 7F

- = —r—‘—-‘ = = -
12. | hereby certify that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(0), Forida Siatutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha ¢corporation or the receiver or trusiegempowered to execute this report gs required by Chaplef 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

Yo 085 T/ 55

g,ress, with all athear Jike em e
SIGNATURE: L 2l 2

\U




