2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000044318 Secretary of State
1. Ently Name 03-19-2004 90028 038 ***150.00
PRESTIGE TRUST HOLDINGS, INC. '
Principa! Place of Business Mailing Address
1506 N E 162ND ST 1506 N E 162ND ST L R
N MiAMI BCH FL 33162 N MIAMI BCH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEt Number Applied For
65-1109534 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staws Desied [ 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Sl_(l)\éEl\?AE, ‘IEGI?‘ZUNADRgTQ Street Address (P.O. Box Number is Not Acceptable)

N MiAMi BCH FL 33162

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnature. lyped of printed name of registared agent and title f applicable. (NOTE. Registered Agenl signature required when reinslating} DATE

.ILE NOW"' FEE IS $150 00 ) L )
, fler. May 1, 2004.Fe will be $550.00 T et ooy 300 May oo
'_Make Check Payable to Florida Depar!mem o State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 1 Delete TILE [1Change [ Additicn
NAKE OLIVERA, EDUARDO NAME
STREET ADDRESS | 1506 N E 162ND ST STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 33162 CITY-ST-2IP
TIILE O Delete TINE [[] Change  [] Addition
NAME ' NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P
TILE 7 Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TiiE O pelate TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplem port is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i 'ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block #1 if

changed, or cn an attach i er like ermnpowered.
[ o587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #




