2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # Mé8292
it Secretary of State
o e ok
PRESTIGE DUTY-FREE ENTERPRISES, INC. 03-22-2004 50031 036 *##150.00
Principal Place of Business Mailing Address
7270 N.W. 12 ST, 7270 NW, 12 ST, -
STE 250 STE 250 HY3U4U0b0
MIAMI FL 33128 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0031514 Not Appticable
Zp Country Zip Country 5. Certficae of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENEBAUM, LEON

5371 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33140

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE :
Signatura, typed or printed name of regrsiared agan and title il applicable. (NOTE: Registered Agenl signature required when renstating) DATE
FILE NOWU!| FEE IS $150.60 = - . ‘ _
e TR MR LL SRR LN S 9. Election Ci n Financin
“After May:1, 2004 Foo will be $550.00 " © . ot P ot g 35,00 tay oe
-‘Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TILE {1 Change [ Addition
NAME TENENBAUM, LEON NAME ’
STREET ADGRESS (7270 NW 12TH ST, STE 280 950 * STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
e [ Detete TTLE Tl Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§T-71P ‘ CITY-S1-2IP
TME [ Detete TITLE {JChange  [] Addition
NAME NAME '
STREET ADDRESS | ~ ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiME . 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Deiete TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TILE [ celste TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and 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 receiverspfualze empoweredAp exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a gss, with a

gther like empowered.

AP TBY  3pc- 59403

N FFICER OR DIRECTOR Date: Daytime Phone #




