FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

. ANNUAL REPORT

- 7 Secretary of S
DOGUMENT # P00000111160 ry of State
1. Entity Nam ] .
DISTINGTIVE MORTGAGE, INC.
Principal Place ofBusInesS_ m——— Mailing »_ﬁ\dn:iress —= N
12399-2 PEMBROKE ROAD "12399-2 PEMBROKE ROAD
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
03062005  No Chg-P CR2ED34 (10/03)
DO NOT WRETE lN THIS SPACE 4. FEl Number T Appliad For
65-1063566 | [Not Applicable
e 5. Crtiioalo of Status Desired O fesa-giﬁfed;”"”a'

B. hian;e_g—n-d AddrEn of Current Flg,!ered A t

STRAUS, ARNOLD M UR,ESQ . h ' Do NOT WRITE

10081 PINES BLVD SUITE C

PEMBROKE PINES, FL 33024 ' IN THIS SPACE

[pp— i — e g T

B. The above named antily submils this statement for the purpose of changing Rs registared Gifice or raglstered agant, or both, in the Slate of Florida. | am familiar vith, and accap
tha obligations of raglstered agent.

SIGNATURE. o ) . .
Signature, typed o printod name of registeced agent and Ltk if apalicable, (NOTE. Registerad Agent signatur requiad when reinsiating) DATE
. = 2 - - e = ..t - N N

FILE NOW!! FEE IS $150.00 r”- Elsslion Campaign Financing $5.00 May Ba
After May 1, 2065 Fee will be $550.00 Trust Fung Cantrioution. 00  AddedtoFees

10. . OrricERs AND DIRECTORS —

TILE PSD

NAWE GRANT, ARCHIBALD

STREET ADORESS | 12399-2 PEMBROKE ROAD
ov-sT-2p | PEMBROKE PINES, FL 33025 e 0000262558

o e " 3/ 14/05~20055-020 150, 00

e
NAME

STREET ADDRESS
oTY-5T-2P o S ———

TiTLE
NAME

- DO NOT WRITE

iy - 51219 -
B

s T | IN THIS SPACE

NAME
STREET ADDRESS
oIrY-ST-27 B , e

TiTE
NAME
STREET ADDRESS
CITY-5T-2P i Y . =y S e

TIMLE
MAME

$TREET ADDRESS
CIY-ST-2P .

— R

——— e S a S TR G Sy T T

12. | hareby cerlify that the information supplied with this ffling doaes not quaiify for the exemption stated in Section 119,071(3)6). Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trustee smpowarad to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: A& 2 fee B 2/fefos

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR / ﬁale Raytima Phore #
L . . = . : : . — e -




