FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P03000085526 08-15-2005 90078 029 ***150.00
1. Entity Name
PRESTIGE GEMS, INC.
Principal Place of Business Mailing Address
1880 S OCEAN DR STE 601 W 1880 S OCEAN DR STE 601 W 50061472
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T R TR WA UCE R ARG
Suite. Apt. #. eto. Sule, Apt. #. etc. 08062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
56-2385961 Not Applicable
Zip Gontry 4p Country 5. Certificate of Status Desired (] gese -R,Sq:g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KUSNETZ, EVELYN S
1880 S OCEAN DR STE 601 W Straet Address (P.0. Box Number is Not Acceplabie)
HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title f applicable. (NGTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. []  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE Ichange [ Addition
NAME KUSNETZ, EVELYN S NAME
STREET ADDRESS | 1880 S OCEAN DR STE 601 W STREET ADDRESS
CiTY-ST-ZiP HALLANDALE, FL 33009 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP . CITY-ST-2IP
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST- 2P
TITLE 3 velete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fecl as it made under oath; that | am an officer or director
of the corporauon or the receiver or rusies empowered to exgcuts thjs reporl as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

5/ S B By

NG OFFICER OR DIRECTOR Daytime Phone #

|




