2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ - Apr 21,2004 8:00 am

DOCUMENT # He6204 ecretary of State
1. Entity Name
04-21-2004 90080 040 ***150.00
DISTINCTIVE ENTERPRISES, INC.
Principal Place of Business Maiting Address .
2030 OLD DIXIE HWY Sw 460 10TH ST. SW
MEHO BEACH FL 32962 VERO BEACH FL 32962
Suite, Apl. #, etc. Suite, Apt #, elc., MOORE CR2PE034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-2572312 Not Applicable
ze Country ap Country 5. Certificate cf Status Desired O ?g.;gﬁ:ied‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [N PR P R U, Py Nwa"le..,_,._.. C e— ot T e L - C el e o+
?é_A&IR'Z(b-IB}_?BS-ErEEECT Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City . FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agert and title o apphcable. {NOTE: Registered Agent sigrawre requirec! when reinstatng) DATE
9. Eiaction Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TINLE [ Change [ Addition
NAME , |BEAUMIER, EDWARD NAME
STREET ADDRESS | 460 10TH ST SW STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32962 CITy-57-2tP
TITLE S [ peiate TITLE ] Change [ Addition
NAME BEAUMIER, EDWARD NAME
STREET ADDRESS {460 10TH ST SW STREET ADDRESS
CITY-S1-71P VERO BCH FL 32962 CITY-S7-20P
L TRE T - e O Detete me ... e i e e [O.Change . [ Addition..
NAME BEAUMIER, EDWARD NAME
STREET ADDRESS | 460 10TH ST SW STREET ADDRESS it
CITY-5T-70p VERO 8CH FL 22962 CITY-ST-2IP
TLE VP [ Dslete TITLE O] Change [ Addition
NAME BEAUMIER, EDWARD NAME
STREET ADDRESS | 460 10TH STREET SwW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 ) CITY-ST-2IP
TILE [ serete TILE ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2%
TMLE [ gerete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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
indicatéd on this report or supplemantal repert 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 empgmered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?t with an address,fwith Al other like empowered.
SIGNATURE: /M/ “

- ﬂmﬁe&dmzer‘ OF-19-04 772- 842-4705
STGNATURE AMD wWamzn NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

L3




