2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P00000000294 ecretary of State
1. Entity Name
04-20-2005 90323 030 ***150.00
PRESTIGE ACCOUNTING & TAXES, INC.
Prinsipal Place of Business Mailing Address
3500 NORTH STATE ROQAD 7 4350 NW 29TH STREET [TATRTNVEVEVN IV
SUITE NO 200 E ! SUITE NO 4 . L. . -
LAUDERDALE LAKES FL 33319 FORT LAUDERDALE FL 33313
Suite, Apt. #, ete. Suite, Apt. #, elc, 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Numbger Applied For
65-0984234 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALL, WILBERT °
! ; T 0. Bo i A
4350 NW 29TH STREET SUITE H Z’Ef‘;"‘_‘},—" S ™8 G ST g a7 St TE L

LAUDERDALE LAKES FL 33313

, PN ML ODERD s LygteesFL | #5533

8. The above named en it thi 2 purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

. ///.4;2 /05

SM{@EW& ramea o regrsiered agani and Lile if appkcable (MOTE Registered Agenl signatura requved when remsialing} DME/

“

SIGNATURE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  {T]  Added to Fees

OFFICERS AND DIRECTORS n. ADDITIGNS [CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE D ™ pelete TILE [ Change  [] Addition

HAME SMALL, WILBERT NAME

SIACET ADDRESS | 4350 NW 29TH STREET NQ. 4 STREET ADDRESS

CITY-Si-2tP LAUDERDALE LAKES FL 33313 CITY-ST-2P

TITLE PVTS O oelets TITLE [ change [ Aadition

NAME SMALL, WILBERT NAME

STREET ADDRESS | 4350 NW 29TH ST. STREET ADDRESS

CITy-81-2iF LAUDERDALE LAKES FL 33313 CITY-ST- 2P

TILE _ O Delete THLE [ Change [ Addition

Y R T T BN BT ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-SI.2P

TLE O celate TTLE [J Change  [] Addition

HAME : NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CiTY-S1-2P

TmE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IF

TITLE - : ] elete nILE Clchange [ Addition

MAME NAME

STRCET ADORESS - STREET ANDRESS

CITY-ST-2IP m ) CITY-ST-2IP

12. | hereby certify that the infbrm plied wj g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemarital rey isftrue &) ccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the ar opftrusieg’empqwered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an adgress, 'th/a'll other like empowered.

SIGNATURE: 4 WILBERT SmplL | (954)494-9338

" WGNATORE ANQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybme Phone #




