i
2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) . Feb 28,2005 8:00 am

DOCU MENT # P04000073401
vt Secretary of State
of¢ e of¢
PRESTIGE EVENT SERVICES INC. 02-28-2005 90218 026 ***130.00
Principal Place c:!! Business Mailing Address
24300 SW 167TH AVE 24300 SW 167TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031 .o vuvivril
' [N
!
Suite, Apt. #, efc. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State f City & State 4. FE! Number Applied For
Q 0 - IQ;?'ZB @4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'g‘i:;?:;“““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name _ R o
?EL%GSE\}{I %2%3 ESBI-A' PA. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI| FL 33145
! 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. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and titls if applicable {NCTE: Registered Agant signature raquired when Ieinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

wiE Y |PST O etete TIILE [1cChange [ Addition

NAME ORTEGA, ARTURO NAME

STREET ADDRESS | 24300 SW 167TH AVE STREET ADDRESS

oY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE VPD [ Delete WILE [Jchange [ Addition

NAME O:HTEGA, ARTURO NAME .

STREET ADDRESS | 24300 SW 167TH AVE STREET ADDRESS

CITY-ST-2IP HjOMESTEAD FL 33031 CITY-ST-2IP

THLE O Delete TITLE Ochange [ Addition
_NAME e . . - - - NAME

STREET ADDRESS | ' STREET ADDRESS ) ST T T —

CITY-ST-21P CITY-ST-ZP

TITLE ’ O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE . O Delets TITLE [Jchange  [] Addition

NAME ‘ NAME

STREEF ADDRESS | | STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

e ! [ Oetete TITLE ' [l change [ Addition

NAME ! NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

12. | hersby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true’and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyey or frustee empowergao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmgfit With al therlike empowered.

\hw OLM Pnﬂ%\éj .;zbr/of aol-3u{-Ko¢Y

SIGNATURE AND TYPED OR PRINTED NW}F SIGNING OFFICER OR DIRECTDR Dats Daytime Phone &

SIGNATURE:

eyl



