— -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
1. Entity Name ) Secretal " Of State
PRESTIGE INTERNATIONAL GROUP, INC. 02-27-2004 90032 038 ***150.00
Prancipal Place of Busingss ' Mailing Address
21512 CAMPBELL DRIVE o P.O. BOX 482 .
BROOKSVILLE FL 34601 DADE CITY FL 33526 VIVWNAVYY
0 Box €6€3303¢
Suiie, Ap{ #, etc. Suite, Apl #, etc. MOORE CH2E034 (1 1/03
City & State Ciiy & State 4. FEI Number Applied For
- /fl eLrre 59-3534037 Not Applicabie
Zip Country Z.pF‘Z 332‘ Country USA 5. Certificate of Stalus Desired ] gi.;’fqﬁi:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ‘SPIEGEL & UTRERA, PA. -~ - - = - —om o = - : S

343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES FL 33134 —

’ City FL Zip Code

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

SIGNATURE
Signature, typed of printec name of registered agent and titia f apphcanle. (NQOTE: Registarad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1M, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TLE D {1 Delete TLE [ Change [ Addition
NAME ARMSTONG, NINO NAME
STREET ADDRESS |P.QO. BOX 482 STREET ADDRESS
CIMy-ST-21P DADE CITY FL 33526 CHY-ST- 27
TinLe . [ Detete TME [JChange  {_] Additicn
NAME HNAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY -87-2IP
THLE ) O belete TILE ) ‘ _ O Change [ Addition
NAME - : ‘ : wme B I C : T
STREET ADDRESS |- e S—_ C e m—a— . = B ~STREFT ADDRESS = {mmr - JRE - . . R
CITY-ST-7IP CITY-ST-2iP
niLe O Detete TIME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TIFLE 3 Delete TITLE [Jthange  [J Addition
NAME -} NAME
STREET ADDRESS § STREET ADDACSS
CITY-S7-21P CITY-ST-ZiP
me {1 Detete e O crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2ip

12. { hereby cerlify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intarmation
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or on an attachment withr ar adc-lress with aj) other like empowered.
SIGNATURE: Y/ ) 0'? £4 .07 /5'{22502 7976

SIGNATURE AND TYPED OR PRI




