2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # P99000097845 CE Secreztary of State

1. Entity Name
PRESTIGE PATIOS. INC. 02-18-2004 90013 007 ***150.00

Principal Place of Business Mailing Address
12510 SOUTHWEST 114TH AVENUE 12510 SCUTHWEST 114TH AVENUE
MIAMI FL 33176 MIAMI FL 33176 Judiuvvx
Y RS A AU MR-
| L3080 St SR ¢ o= [ 5L OG- R D S5 | =
SUilB.. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
R City & Stale City & State 4. FE! Number Applied For
aml /:7 /10071 , FZ 65-0106344 Not Applicable
Zip 7 Country Zip 4 Country - . $8_75 Additional
5. Certificate of Status Desired O !
33170 AL 3770 US4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o I . .
- e - A a4t memn o eemem o e S ez e Name 7 . n_._.,- - - —— e | TR el e [
COOPER, JON Jo Cao pec
12510 SW. 114TH AVE Street Address (P.Q. Box Number is Nt Acceptable)
MIAMI FL 33176 A
[J0 60 swo D2L S+ !
City Zip Cod
18 | FL | %570

8. The above named entity submits this staternert tor 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 . R - ; - - _— 3 o
Sgnature. typed of printed name of registared agent and 1itie if applicable (NOTE: Registered Agent signature requiredi when remnsiating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Confribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADGITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PSTD O pefere TILE s TD e K Nhange [3 Agdition
NAME COOPER, JON K NAME @) DE a2 s+ ot Adfears
STREET ADDRESS | 12510 SOUTHWEST 114TH AVENUE smeesooiess | [ 8O 60 S D
CiTY-ST-20P MIAMI FL 33176 CITY-ST-2IP mrAMe, F:‘- 231 7@
TITLE 1 Detete TITLE ! [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE O Ghenge [ Addition
NAME e e e e e NME L o L L L i e —mn me e o |
STREET ADDIRESS "B STREET ADDAESS
CITY-51-2IP CHY-ST-2IP
FTLE [ Delete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIFLE [ Delete TITLE [JCranga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-28P
THLE [ oelete TME O change [ Addition
NAME NAME :
STREET AGDRESS STREFT ADDRESS
CIFY-ST-ZIP CITY-57- 2P

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: s‘% A~ (o °?///Z{/d o (305) 22¢/-69 70

(y[UHE AND TYPED QR PRINTED NAMFOF SIGNING OFFICER OR IRECTOR Dayume Phone #




