2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07,2004 8:00 am

00039471
DOCUMENT # Po3o Secretary of State
1. Entity Name :
05-07-2004 90127 039 ***150.00
DISTINCTIVE PRODUCTS, INC.
Principal Place of Business Mailing Address
11640 GREENSLEEVE AVENUE - 11640 GREENSLEEVE AVENUE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 1.”03
City & State . City & State 4, FEI Number Applied For
- 19308 ashe Not Applicable
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALBERT ™ - i ,
11640 GREENSLEEVE AVENUE Street Address (P.Q. Box N.umber is Not Acceptable)
TAMPA FL 33626
City FL Zip Code
8. The above named enij j 15 SELag)e purpose of changipg its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligati 4 i
SIGNATURE
96"3“1-'5. ‘YDEGAV prinfed Rame of registered agont and title lfapphcahle‘ (Noﬁglsvered Agenl signalws required when roinstating) DATE
A g - . - l.--8.Election Campaign Financing - —$5,00 May Be
Trust Fund Contribution. O Added 10 Fees
10, ) " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e [J Change  [] Addilion
NAME GARCIA, WENDY L NAME
STREET ADoResS | 11640 GREENSLEEVE AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33626 CITy-S1-2IP
HILE D [ Oelste TME [ Change 1 Addition
NAME GARCIA, ALBERT NAME
STREET ADDRESS | 11640 GREENSLEEVE AVENUE STREET ADGRESS
cv-sT-zp [ TAMPA FL 33626 CITY-ST-2IP o
e [ oelete TTE [ change  [J Addition
HAME NAME
STREETADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE {7) Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CIW-ST-Z\P
TME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP GITY-ST-2IP . )
TiTLE .. . [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP i CiTY-S1-2P

12. | hereby certify that the information supplied with this illmg does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusteg empowergh-1l exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?

or on an atlachment agdress, WI“ otherfikejempoweded.

(AN TS Mbear Concia 3/16/v4 _813621-3470
ﬂanﬁuﬁs@nﬁwaéoMqueor Wonmnzcmn Date Dayume Phone #




