o 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P01000074203
1. Entity Name 04-28-2005 90169 037 ***150.00
PRESTIGE MARKETING OF SOUTH FLORIDA INC:
Principal Place of Business Mailing Address R
2020 VALENCIA DRIVE 2020 VALENCIA DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S RS VRO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03}
City & State City & State ) 4, FEI Number Applied For
65-1126163 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEELER, SHANE
2020 VALENCIA DR. Stree! Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this stalemment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o printed name of registered agent and Ktle it applicable. . (NOVE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Cﬂmpaign F.inancing $5_ﬂn May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Deles TmE T thange T Addition
NAME WHEELER, SHANE . RAME .
STREET ADORESS | 2020 VALENCIA DRIVE STREET ADDRESS
CITY-51-ZIF DELRAY BEACH, FL 33445 CIY-ST-2IP
TLE 1 Delete TILE . “Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.2IP CITY-ST-ZiP
TILE 1 Delete TILE _JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§i-2IP CITY-53-ZiP
TRLE T I oelete TIMLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Cmy-51-2P
TMLE 1 petete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-5T-2iP CITy-3T-2P
TRE 1 Delete e TJChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§t-2p Cy-S1-ZIP

12. I'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplernenta Bport is true and acgurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
ad -.-;. ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S like empowered.

SHANE LHEEWR. 4 20-95 3G/ E65-03/9

o
o5 ol P RINTESRAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




