FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

L ANNUAL REPORT

DOCUMENT # P00000047611 Secretary of State

1. Ertity Name
DISTINCTION LIMITED, INC.

Principal Place of Business Mailing Addrass
3119 CORAL WAY 3119 CORAL WAY
MIAMI, FL 33745 MIAMI, FL 33145

AR MIAE0R LMD A

01302004 No Chg-P CR2E034 (10503}

DO NOT WRITE IN THIS SPACE P AopieaTar

65-1006751 hat Applicable

5. Certificate of Status Dasirad O gesa-gesq :i'fedgi""al

8. Name and Address of Currant Ragi:tumd Aﬂﬂlt

4044 PINETRER DRIVE - 'DO NOT WRITE
MIAWIL, L 33140 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered age_nt.- or t;;ﬂ;. in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent. .

SIGNATURE . _ e
Signature, yped or printed nams ¢f registered agent and Litke if applicable. (NOTE. Registered Agent signature raquizad whon ralnstating} DATE
FILE NOWI! FEE IS $150.00 ‘l/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees
10. CFFICERS AND DIRECTORS | _ o o _ _ _
TME PTD
NAME VEITIA, JORGE
STREETADDRESS | 2545-A N.W. 72ND AVE.
CITY-ST-2P MIAMI, FL. 33122 T : e — e—em e - QQQ!}DBS‘;BEB
e vsD 02/ 16/04-80150-014 150,00
HAME VEITIA, LEONIDES .

STREET ADDAESS | 2545-A N.W. T2ND AVE.
CIyy-SY-zip MIAMI, FL 33122 . — e e AU S o - -

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

es not qualify for the exempticn stated in Section 112.07(3)(), Florlda Stetutes. | further certify that the information

rate and that my signalure shall have the same legal efiect as if made under oath, that | am an officer or director
k te this repcrdt &s required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Blogk 11 if
ke ampowerad, :

12. | hareby certily that the information sug})[ied with this filing do
indicated on this report or supplemental report s trus s
aof the corperation or the receiver or trusigee
changed, or on an attachment with gn

SIGNATURE: X

QRPRINTED NAME OF SIGNING OFFICER OR CHRECTOR MI Daylme Phona #




