2004 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # s69536 Secretary of State
1. Entity Name
03-15-2004 20040 036 ***150.00

PRESTAMO ENTERPRISES, INC.
Principal Place of Business Mailing Address
5795 WEST 16TH LANE 1116 NORMANDY DRIVE
HIALEAH FL. 33012 MIAM} BEACH FI 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0298797 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s — e S AL T T TS N o - oo o L -

??FgL%%%ASrEg\I(ODRNE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agant and 1ille il applicable (NOTE: Regrstered Agen! signaturg requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE {J Change [ Addition
HAME PRESTAMO, CARMEN L HAME .
STREET ADORESS | 1116 NORMANDY DRIVE STREET ADDRESS T
CITY-ST-21P MIAMI BEACH FL 33141 CITY-5T- 24P
e _IsD 7 O oesere E [ change ] Addition
3 PRESTAMO, CARMEN G KAME :
STREET ADDRESS [ 1116 NORMANDY DRIVE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FLL 33141 CITY-S1-2IP
e . O vetete TILE [ Change 3 Addition
- _NA‘ME - - —] e — T Wy D T e en gy = p——— —-— - - & - NAME - - - b —————————e A - W m—— = - aem——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-St-21P
TITLE 7 Delete TITLE : [Dchange ] Addition
NAME NAME
STREETADORESS |~ STREET ADDRESS
CiTY-ST-2IP - CITY-5T-21P
TILE [ Delete TITLE (3 Change  [C] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIEE ) [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 receive, pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appe:rs in Block 10 or Block 11 jf
changed, or on an attachment afidress, with aJ other like empowered.

SIGNATURE:

LS!GNATUﬂE AND TYPED }K PRINYEY NAME OF SIGNING OFFICEA GR DIRECTOR Data Daytime Prone #

-7




