2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

‘DOCUMENT #P00000060159

1. Entity Name

PRESTIGECARE INC.

ecretary of State

04-13-2004 90031 019 ***150.00

Principal Place of Business

777 SOUTH STATE ROAD 7
NARGATE, FL 33068

Mailing Address

NARGATE, FL 33068

777 SOUTH STATE ROAD 7

Yyqyovliaeas

2. Principal Place of Business 3. Mailing Address

A 0

H
i

Suite, Apl. #, etc. Suite, Apt. #, etc,

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020008 Mot Applicable
Zip Country Zip Country " . $8 75 Additonal
5. Certificale of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DE ARMAS, MADELAINE FD
777 SOUTH STATE ROAD 7
NARGATE, FL 33068

— —

Street Address (P.O. Box Number is Not Acceptable)

— o ——— . - e SRR

City

FL Lan Code

the obligations of registered agent.

'B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Sighature, YPed of printed name of registered agent and Lt it applicable. {NORE: F Agent sign requied when DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME [ change [ Addition
NAME ALVAREZ, ADA J NAME
STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-2P NARGATE, FL 33068 CHTY-ST-2P
MLE VD O Delete TME [Ochange [ Addition
NAME DE ARMAS, MADELAINE D HAME
STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-57-2P NARGATE, FL 33068 Ciry-51-ap
Tme O3 etete TME [dchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
STE i e — e e — O Deete me_ 4 L o [ change [ Asdition
NAME HAME - _ e -
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
ymE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tiy-ST-7p
TME [ oelete THE CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2P CITY-ST-7p

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snunnymmoihhmmos

A o) w5 g0 215




