2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000076504

PRESTIGE REALTY INVESTMENT, INC.

359 MIRACLE MILE

Principal Place of Business

CORAL GABLES FL 33134

Mailing Address
359 MIRACLE MILE

CORAL GABLES FL 33134

7900 S.W.

2. Principal Place of Business

3. Mailing Address

1Y place | 7900 §

S. 8. 24 Place

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90397 030 ***150.00

LRI

MOORE

AR

CR2E034 {11/03)

Cily & State

Florido. 33143

CltyB:State .
Mia i,

Florida

4. FEI Number Applied For

Not Applicable

06-1639536

33143

Country

SA | 234>

Country
U<

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORT, ANNA CRISTINA
_359 MIRACLE MILE
" "CORAL GABLESFL 33134

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and 1itle ff applicable.

(NQOTE. Registered Agent sigriatura requited whan reinstating)

DATE

C<FILE NOW!! FEEIS $150.00
After May 1, 2004 Fee will be $550 OG -
! Make heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TRE [ Change ] Addition
NAME GORT, ANNA CRISTINA HAME

STREET ADDRESS | 7900 SW 74 PLACE STREET ADDAFSS

CITY-ST-2IP MIAME FL 33143 P CITv-ST-ZIP

TITLE vD X{)ﬂg{g TITLE [JChange [ Additicn
NAME GORT, ALEXANDER NAME

STREET ADCRESS [ 7900 SW 74 PLACE STREET ADDRESS )

CITY-5T-2P MIAMI FL 33143 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-5T-ZP

ILE [ Delete TILE [ Chamge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE (33 Delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
d.

780-277-

Daytime Phane # T .2




