2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000074974

1. Entity Name

PRESTIGE HOTEL GROUP, INC.

ecretary of State

04-20-2004 90015 039 ***150.00

Principal Place of Business
4040 GALT QCEAN DRIVE

Mailing Address

105 S. NARCISSUS AVENUE

viUIrYp]

FT. LAUDERDALE FL

SUITE 200

:.IJVSEST PALM BEACH FL 33401

I

MG

WILLIAM P JACOBSON P.A.

105 S. NARCISSUS AVENUE -
#200

WEST PALM BEACH FL 33401

— T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Mot Applicatle
z Coun Zi
P ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

Signatuee, typed or printed name of regisiared agent and tifla f appkicable.

(NQOTE: Registared Agent signaturs requirad when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITEE [ Delete TALE Eabur Tomes o e [Jchange [ Addition
NAME NAME ~
o MW ETYST

STREET ADDRESS STREET ADDRESS A4 b

CITY-ST-2P O-S-20  TT Amarac, Fla. 333 Dy -

e * [ Delete TILE O chenge  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2P
~TE 3 Delete TITLE [dChange O Addlllon
~NAME P i e bty ., i kbt v - “NAME - - ———— P it it % D B -

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-ST-2IP

TIFLE 0 pelete its [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TITLE e {7 Delere TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P " CIFY-51-21P i

TIE [ Detete e [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

indicated on this repori ar suppiemental report is true an

changed, or on an atlachme’nt?w address, with zll other liki empowered
SIGNATURE: L

12. | hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Oﬂ ID NAM

SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone &




