2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P01000016159 Secretary of State
1. Entity Name 02-28-2005 90226 050 ***150.00
DISTINCTIVE INTERIOR CONTRACTING, INC.
Principal Place of Business Mailing Address
816 NE §TH AVE 816 NE 5TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i s LT
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOCRE CR2E024 (101104
City & State City & Stata 4. FEI Number Applied For
65-1077586 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?;'ggu‘n:’:é“‘mal
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —_ Mame : - - [
BURKE, PETER Peter Tourke
1411 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE D ————T
POMPANO BEACH FL 33334 Gl NE 5™ fye
. City ~ _ Zip Code
: Y _FT knvleedale FL | 33204

8. The above named entity submits this statement 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 O.«f gistéred agent. /
214165

{NOTE. Registerad Agant sigrature raguired when reinstating) DATE

SIGNATURE /g

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne . w [PD [ Delete e [ Change  [J Addition
NAME . r‘« BURKE, PETER B HAME

smz,emnnﬂEss 4401 NE 17TH TERRACE STREET ADDRESS

CHTY- sr EP“ OAKLAND PARK FL 33334 CITY-ST-2P

TITLE sD : [ elate TLE [ Change [ Addition
NAME WATKINS, TRACY NAME

STREET ADORESS | 1651 NW 56TH COURT STREET ADDRESS

CITY-SI-7IP FT LAUDERDALE FL 33334 CITY-ST-2IP

TILE ) pelete TITLE [Jchangs ] Addition
NAME i ' T wie T T - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TINLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T1- 2P

e ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP Ciy-ST-2p

TITLE [ Delete THLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receivef §r trustese empowered to execute this zeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1#if

changed, or on an attachmenl ‘ ess, with all other like empowered.
%ﬂﬂ fre s 2// 6/05 159280 L/12F

SIGNATURE: /f/

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 7oae Ceytrme Phane *




