FILED

2005 PO NNUAL REPORT T ON Apr 29,2005 08:00 AM
DOCUMENT # P01000065493 B - Secretary of State

1. Entity Name -
DISTINCTION DESIGN GROUP, INC.

Principal Place of Business _ ““Mailing Address
255 SW 49TH AVENUE P.0. BOX 143750
MM, FL 33734 . MIAMI, FL 33774

¥

LAY A

01252005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PO e e

65-1151795 Not Applicable
5. Cerificate of Status Desired O $8.75 aqdilicnal

Fee Raquired

6. Name and Address of Currant Raglsterad Lgent

- | T N

CORTINAS, MANUEL Dé N Vi

285 SW 49TH AVENUE O—f?VVTF“
MIAML L 33134 IN THIS SPACE

8. Tha ebove named enilty submits this stalement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE — s y
Signatura, wpad o prinied name of fagistarad Semand lie if applicable (WNETE. Ragisterad Agent 2 rogquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campalign Financing $5.00 May Be
After May 1, 2065 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. — OrTICEMS AND DIRECTORS _ T e i
TILE [ ) - e e e
NANE CORTINAS, MANUEL HIinnR4 2o

STREET ADDRESS | P.O. BOX 143750 ] 1 v o (T2 1T
Or-sT-2f | CORAL GABLES, FL 33114 B e ‘-%‘ e Ho-B0060-021 150.00

e v ' = —— == e e
NAME CORTINAS, VIVIAN

STREET ADDRESS | PO, BOX 143750

GITY-5T-7P CORAL GABLES, FL 33114

e . = - ——— e e -
HAME

s s DO NOT WRITE

w T T INTHIS SPACE

NAME

STREET ADDRESS

CITY-§T-2F

THLE " o a R T i e - . e em

NAME

STREET ADDRESS r\

CITY-S1-21P /

TME } - N T e e

NAME

STREET ADDRESS

CITY -ST- 2P

2. | hereby certily that tha intaripEton supplied with this filing dogs not qualify for the exemfition statad in Section 119.0753)0’}. Fiarida Statutes. | further certify that the infermation
Indicated on this repart or su ental report is true and accuraie and that my signature shall hava the same Jegal effeci as if made under cath, that | am an officer or directar
of the corporation ar the recettendy rustea empowered (o execute this repart as required by Chapter 807, Florida Stalutes, and that my nama appears in Block 13 or Blochk 11 if
changed, cr on an aitashmen addrags, with all ather like empowered.

—
SiGNATURE: ¥ ] Vi-26-05 /

SIGNAT: ND TY¥PED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytimp Phong ¥

\ i



