LUVUS FVR FNRVELD WA WUILA | IV

ANNUAL REPORT FILED

DOCUMENT # P01000107433 Jul 06, 2004 8:00 am
1. Entity Name
DISTINCT FLORIDA PROPERTIES, INC. Secretary of State
—— b L 07-06-2004 90118 010 ***158.75
Principal Place of Business Mailing Address
4640 NW 7 ST. ' 4640 NW 7 ST,
MIAM), FL 33126 o MIAM), FL 33126
TS s R0 A A RGN ERI
Sk, Apt. . etc. Suite, Agl. #, elc. 07022004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
‘ 80-0019767 Not Applicable
Zip - Country Zip Country 5. Cerificate of Status Desired N g-gesmzr‘:im
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
NODARSE, ANDRES
918 GRANADA GROVE CT. Street Address (P.O. Box Number is Not Aceeptable)}
CORAL GABLES, FL 33134
o City EL [ 2ZrCode

8. The above named entity submits this statement for the purpese of .changing ifs registered office or registered agent, or both, in the State of Florida: | am familiar with; and accept
the obligations of registered agent. _

* 1

SIGNATURE

&qnatwe.lypedu.rprimedmmedregmdagmandlﬂelwb (NOTE: Registared Agen! signalure required wher: renstaling) DATE
_ FILE NOWII ' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
5. ‘Due by September 8, 2004 Trust Fund Centribution. [ Addedito Fees corporation did not receive the prior notica.
10. e QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 1
PILE PD S [ telete TTLE . Ochange  [J Addition
NAME NODARSE, ANDRES NAME £
STREETADDHESS { 918 GRANADA GROVE CT. STREET ADURESS
CIvy-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
. L Deiete TTLE Dicrange (] Addiion
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-51- 29
TE 7 pelete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CAY-ST-3P CHY-ST-AP
TE ) 7 Detete TE ' I 3 Change ___ [] Addaion.
NAME___ e e e T AN '""
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-51-2P
TILE ' [ Delete TmE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TIE : ] Delete TME ’ {Clchange ] Addition
noE 7 NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i). Forida Statutes | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effsct as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ed to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em .

SIGNATURE:

Date Daylime Phone ¥




