2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P01000010393 ecretary of State
1. Entty Name 04-07-2004 90341 007 ***150.00
DISTINCT CREATIVENESS, INC.
Principal Place of Business Mailing Address
8583 JADE DRIVE 8583 JADE DRIVE 11TUVULUY2
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-1073556 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?g.;lfq ;\i::l:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ly - — o —— m— e e wl ‘Name - == e £ S = - e —_Y _———— i
g?ahécﬁﬁ[% 8%\\//%"[)0 Street Address (P.O. Box Number is Not Acceptable)
. TAMARAC FL 33321
. City FL Zip Code

8. The ebove named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed rame of registered agent and tite i applicabie, {NOTE: Ragistared Apenl signatre required whon reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
St Trust Fund Contribution. O Added to Fees
10. "'” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P T etete TLE [JChange  [J Addition
HAME PANCARQ, OSVALDO NAME
" STREET ABDRESS | 8583 JADE DRIVE $TREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CiTY-ST-2IP
THLE O pelete TIME [} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP EITY-ST-21P
R L e il - O pelere--  f-me - - e e e . [Icnangs. [ Addilion
HAME NAME
TRWECTRDORESS T T - T T T T T W SREETADBRESS | T T T T TR T - =
CITY-ST-2IP ¢IY-5T-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TMLE 1 pelete TMLE 3 thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GIIY-ST-2IP
TTLE O Delete e G change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SIFY-ST-7P CITY-ST-2P

12. | hereby cetify that the information supplied with s filing d 557 ot qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporetrue and gebdrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfrbowered tpfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an agdig er like empowered.

SIGNATURE:

Y12 (oY

ERA OR DIRECTOR . Daytime Phone #




