FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

HOMES OF DISTINCTION INC.

ANNUAL REPORT _ ecretary of State
DOCUMENT # J82453 Lt 04-19-2004 90721 047 ***150.00

1. Entity Name e

Principal Place of Busingss Mailing Address 9 Q'D 5?18.09

700 ATLANTIS ROAD 700 ATLANT'S ROAD

UNIT 201 UNIT 201

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US ‘

(G4 ATlavtis RD: | (9Y ATlendic RD:

+ o Suite, Apt, #, etc. Suite, Ap_l.-ﬁ,'etc.

. 04082004 Chg-P CR2E034 (10/03
VR Um / 9 )
City & State City & Sfa 4. FEI Number Applied For
melb . EL melh F 59-2893071 Nt Applcabic
Zip Count ip Country i i $8.75 Aaditional
3zq0 4 &S 'gzqo 4 L[_C ' §. Cortificate of Status Desired ] Fee Roquired
eensirEs = = g=Name and’Address of Current Reglstered Agent TR e | mm e f " Name and Address ‘of New Registered Agent T
Name
~<MASLOW, JOHN-. - . . | —me ciseas o R — — — -
300 MARLIN PL Street Addrass (P.Q. Box Number /s Net Acceplable) T T T
MELBOURNE BEACH, FL 32951
City FL J Zip Code

8, The above named entity submits this staiement 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 : L _

——- . S_ignsmle, Iyped ar printed name of ragislered agent and titke if applicable. (NOTE: Regstared Apant signature required whan reinslating) © DATE  + - - R
- FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E] Added to Fegs

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST [ Delete TNLE [ change [T Addition

NAME MASLOW, JOHN NAME

STREET ADDRESS | 300 MARLIN PL STREET ADDRESS

CITY-ST-ZIP "MELBOURNE BCH, FL. 32951 - CRY-ST-2IP

TiTLE vD ] Delete TMLE [ thange [ Addition

" NAME MASLOW, JOHN NAME

STREET ADDRESS | 300 MARLIN PL STREET ADDRESS

Cmy-ST-ZIP MELBOURNE BCH, FL 32951 CITY-5T-21P

TITLE B T ) i 3 Delete TMLE [ change [ Addition

MNAME bt —r—— — T e R =N NAME - = e S LT e —— e, B e

STREET ADURESS ' . ) SIREET ADDRESS -

CiTY-ST-2iP ) GITY-5T-2IP

A — . . - Dekete TMLE w2 | we  wm zgrrs  —mm o aer s . [C] Change. [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE [ Detete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS ' . STREET ADDRESS

CITy-S1-2IP ) CITY-ST-ZiP . i

T ST . . * 'O Delete - TMLE DO Cherge [ Addition

NAME NAME : . ’

USTREETADORESS | 7 e e . STREET ADDRESS

cmy-st-zp <f e - T ' : 7 CITY-ST-ZIP . : : - -

12. | hereby cermx that the information supplied with this filing does not qualify for the exemption stated in Section 119,07f3)(i)‘ Florida Statutes. | further certify that the information
inclicated on thi t-ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation Bival Or trustee empowe [gokaseetlo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attghment wilhrayg ad all othar like empowered.

SIGNATURE;, " S~ ot Ml =15 %

R TR PSR e P SOHNING OFFICER OR DIRECTOR 7 Dale 7 Deylime Prong #




