2004 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # PO3000079608

1. Entity Name

PRESTIGE CAPITAL GROUP, INC.

Principal Place of Business

105 S. NARCISSUS AVENUE
200
WEST PALM BEACH, FL 33401

200

Mailing Address
105 S. NARCISSUS AVENUE

WEST PALM BEACH, FL. 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 038 ***150.00

58037062

LU R

04062004 Chg-P CR2E034 (10/03)
v
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Countr i
e ountry P v 5. Certificate of Status Desired [} $8.75 Adgitional
Fee Required
.6, Name and Addrass of Current Registered Agent e e T -Name and Address of New Registered Agent —- — == e
T = = - Name

WILLIAM P. JACOBSCON P.A.
105 S. NARCISSUS AVENUE
SUITE 200

WEST PALM BEACH, FL 33401

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or beth, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

f

Sigrature, typed of printed rame of registered agea and title if applicable.

{NOTE: Registered Agent signalure required when rainglaling)

DATE

FILE NOWI! FEE IS $150.00 9.

After May 1, 2004 Foo will he 5550.00

- ¥
Election Campaign Financing
Trust Fund Contribdiion.

$5.00 may Be
Added to Fees

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

TILE O peiete TTLE RobedT Soemms - e [3Change [ Addition
NAME NAME quon M. GUTN 8T

STREET ADDRESS STREET ADORESS _|

CITy-51- 2P crvestze |V Amacac; Flag 33334

TTLE 1 oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-5T-7P 3

mE T Delete TME O change [ Addition
PN e

STREET ADDRESS - ) ' STREET ADDRESS | ™ m——— T - -— B T T P .
CITY-ST-2P CITY-ST-2P

TILE [J pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7IP

TILE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
CTULE . O3 Defere TMLE . - [3cChange [ Addition
NMGE’:‘?W iy Pl RS o e . NAME - .

STREETADDRESSHf: , +7 % Wy an o o0 " 1 v [ -STREET ADDHESS 7

CITY-ST-2P CITY-ST-21P A L

12. | hereby cerlify that the information supplied with this fiing does not Gualily for the exemption stated in Section 119.07(3%i)-Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an attachment Wi

SIGNATURE: &

address, with all cther

1iki

SIGNATURE AND TYPED OR

IGNING OFFICER OR DIRECTOR
i

Daytime Phone #




