2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000013408 Apr 30, 2005 08:00 AM
1. Entity Nam. )
v iang Secretary of State
PRESTIGE ELECTRONICS, INC.
Principal Place of Business ) Mailing Address
7500 NW 25 5T TH00 NW 25 ST
UNIT 1 UNIT 1
MIAMI FL 33182 MILAMI FL 33182
s = A AR
Suite, Apt #, elc. Suite, Apt #, atc. - - 1$t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | |AepliedFar
] 65-0654654 [7 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁ?:;ﬁonat
6. Name and Address of Currant Registered Agent 7. Hame and Address.of New Reﬁlst;red Agent - _

Name

EA.A:;(‘]Ogl ;N$ EVBSfRCE Street Address (P.0. Box Number is Noi Accepiéble)

MIAMI FL 33173

City FL l Zip Code

8. The above named entity submits this statemenf fo?the 'purp;osé of chanding its registered office or registered agent, or both, |n ihe étate of Florida. 1 am familtar with, and é&cepi
the cbligations of registered agent,

SIGNATURE

Signature, oed & prnted name of registarad agent and Iitte & apphicabla {NOTE Regstered Agent signatura raqured when rednstahing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheock Payable to Florida Department of State

9. Elaction Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pejete HILE D change [ addition
NAME BAYON, SEBASTIAN NAME

STRFET ADDAESS | 6431 SW 94 AVE SIHEEI ADDRLSS

CIFY-S1-7IP MIAMI FL 33173 Ciry-s1-2ip

TITLE P 7 Delete e Uﬁﬁ[@&g 47581 [ change  [J Addition
it BAYON, MAIRA ninit 05/02/05-80004-023 1=0.00
STREET ADDRESS {6431 SW 94 AVE STREEF ADUKESS ' .

CiY ST-21P MIAMI FL 33173 CiTY-ST- AF

TILE 3 Delete fInLE [Gchange [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CHY-S1-29 CHY ST 2P

e O Delete il [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRFSS

cIrY-SI-2p crY-s1- 21

e £ Detete N . I change  [J Addition
NAME AMT

STREET ADDRESS STREET ADDRESS

CITY - S 2P cIre-si- e

1L 1 celete TTLE Flchange ] Addition
NAME NAME.

STREFT ADDRESS STREET ADDRESS

CITY-S1-7IP CHY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. ! further certify ihat the information
indicated on this report or supplementai report is frpé and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direqtor .
of the corporation or the regeive wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

changed, or on an attach| li other like empowerad -
ol 20620/ 12

TFiruste
ent with an addpéss, ¥

v

4 .
/SIGNAI‘U ANDrTYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Daie Baytme Phone d
-

SIGNATURE:



